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F I were asked to specify the one lesion 

that, in comparison with all others, I 

' thought to be productive of the maxi- 

mum amount of pathology, I would unhesi- 

tatingly answer, “The Pelvic Twist.” This 
opinion is based upon two propositions. 


(1) The structure and function of the 
pelvic girdle is such that if a subluxation 
occurs there is no practical possibility of a 
spontaneous reduction and the condition in- 
variably tends toward chronicity. 


(2) With a pelvic twist present and with 
the consequent disturbance of body statics 
there is a probable potential lesion of any 
of the spinal articulations and a possible po- 
tential lesion of any tissue of the organism. 

With regard to the first proposition I wish 
briefly to consider the anatomy and physio- 
logy of the pelvic girdle. This girdle com- 
prises three bones—the sacrum and the in- 
nominata—which unite by three articula- 
tions to form what may be considered as a 
peculiarly shaped triangle. The symphysis 
pubis, a fibro-cartilaginous union of the an- 
terior extremities of the innominata, is an- 
atomically interesting in that it is the one 
articulation of the girdle which structurally 
would allow of a certain range of movement 
in a vertical direction between the bones en- 
tering into the articulation. 

This range would be limited by the peri- 
articular tissues, and although this move- 
ment can be demonstrated in actual lesion 
of the girdle, the distortion and tenderness 
of these peri-articular tissues are ample evi- 
dence that a lesioned condition of the girdle 
is present. An approximation or a separa- 
tion of the innominata at this articulation 
can not be conceived, except such as might 
result from the elasticity inherent in all liv- 


ing tissue and in response to the varying de- 
gree of pressure sustained. There is noth- 
ing in the structure of this articulation that 
would prevent a return to normal position 
if a subluxation should occur, and we will 
dismiss it for the present, referring later to 
its value in diagnosis of pelvic conditions. 
The sacroiliac articulations, however, will 
repay what time is spent in their study. 
They are truly peculiar in the sense that we 


_ have no other articulations in the body that 


resemble them sufficiently to warrant classi- 
fication with them. For a long time they 
were described by anatomists as synchon- 
droses, but of late years they have been 
classified as diarthroses. To my mind 
neither of these terms can properly be ap- 
plied to the sacroiliac articulation. A syn- 
chondrosis is an immovable union of bony 
segments, the uniting medium being cartil- 
age. The true synchondroses are found 
only in the immature organism where com- 
plete ossification has not yet occurred, as at 
the epiphyseal line. 

A synarthrosis is a union of two bones in 
such a manner that, while each is anatomi- 
cally a separate entity, physiologically they 
are considered as a unit. For example, the 
calvarium is formed by the union of eight 
bones, which anatomically are entirely dis- 
tinct each from all of the others, physiolog- 
ically it is one bony receptacle for the lodge- 
ment and protection of the brain and other 
structures. 

A diarthrosis is a union of two bones in 
such a manner that indisputable movement, 
more or less free, is allowed; the articula- 
ting surfaces of the bones are covered with 
hyaline cartilage; the joint is enclosed bya 
capsular ligament sufficiently lax to allow 
the full range of normal movement without 
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undue tension of this ligament; the joint 
space is lined with synovial membrane with 
the exception of the hyaline covered sur- 
faces, and, last but not least, there is an ar- 
rangement of muscular tissue by contrac- 
tion of which this joint is utilized in the 
movement of one of the bony units upon the 
other. 


The Sacroiliac Articulation in a Class of 
Its Own 


A careful study of the sacroiliac articu- 
lation will show that neither anatomically 
nor physiologically may it be classed as 
either a synarthrosis or a diarthrosis. It 
would seem to be in a class of its own, par- 


taking of some characteristics of both, and . 


in that manner giving rise to the assumption 
that it is really a transitional state with a 
decided leaning toward the synarthrosis. 
The diarthrodial joint in the normal posi- 
tion of rest should present a certain amount 
of relaxation of the capsular ligament on all 
sides of the joint space. An examination 
of a cadaver does not show this ligamentous 
relaxation at the sacroiliac articulation upon 
the antero-inferior aspect, which is the one 
most easily observed. In fact the tense con- 
dition of the fibrous tissue enveloping the 
bones would almost give the impression that 
the periosteum of the sacrum is continuous 
with that of the innominate. So far as an 
enclosing structure is concerned we have a 
capsular ligament at this articulation, but 
we find no evidence on the part of that lig- 
ament that the bones within it have any 
marked degree of normal movement. In 
the recent condition the articulating sur- 
faces are covered with hyaline cartilage, but 
Cunningham states that quite frequently 
there are fibrous bands passing from one 
surface to the other giving a certain amount 
of fibrous union within the joint space pro- 
per. (I think in all probability this fibrous 
condition may have been the end result of 
a chronic subluxation). 

A close examination of several of these 
articulations will justify the conclusion that 
there is little possibility of finding two ex- 
actly duplicating each other. In fact I have 
never secn a sacrum, the articular surfaces 
of which did not present quite noticeable 
variations in comparison with each other. 
Given three pelves of approximately the 
same dimensions, taking the sacrum from 
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No. 1, the right innominate from No. 2 and 
the left innominate from No. 3, and the 
chance of obtaining a well fitting and sym- 
metrical pelvic girdle from these three units 
would, I believe, be one in several millions 
of such trials. 

Generally speaking there is a convexity 
of the iliac surface closely fitting a corre- 
sponding concavity of the sacral surface. 
When considered in contour the convexity 
of the iliac surface will show irregularities, 
so that instead of a general convexity the 
surface will present two or more of these 
projecting areas in such a manner as to sug- 
gest an interlocking articulation approach- 
ing in character the suture. (Sutura har- 
monia). 

The posterior sacroiliac ligament occu- 
pies, with its attachments, areas upon the 
sacrum and ilium easily as large as do the 
articulating surfaces. The fibres that con- 
stitute the great bulk of this ligament are 
from one to two millimeters in length, pass- 
ing from one bone to the other. Their pass- 
age is more or less directly across the inter- 
vening space between attachments, and they 
are white fibres and therefore not elastic. 
This massive anchorage behind and above 
the sacroiliac articulations, the fibro-cartila- 
ginous union at the symphysis in front and 
below them, considered with the rough ir- 
regular surfaces of the articulations them- 
selves, do not encourage the supposition that 
any movement takes place at these articu- 
lations as part of normal body activity. 

Another anatomical fact against such a 
supposition, and a fact that I have never 
heard emphasized before, is the absence of 
muscular tissues so arranged as to produce 
specific movement between the sacrum and 
the innominata. All of the musculature 
that attaches to the pelvic girdle is arranged 
with the evident purpose of producing 
movement between some other part of the 
body and the pelvic girdle as a unit. There 
are muscles that arise from both the sacrum 
and the innominate as does the erector spi- 
nz, but the attachment to these bones is 
simply an origin from both bones as inte- 
gral parts of the pelvic girdle, and the nor- 
mal action of these muscles depends on the 
normal relation of the two bones to each 
other and the absolute rigidity of the girdle 
of which they are parts. 

Physiologically, the transmission of the 
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weight of the superstructure through the 
pelvic girdle to the femora is accomplished 
only by the unyielding character of this gir- 
dle. The weight is received at the lumbo- 
sacral articulation ; the sacrum is swung be- 
tween the innominata by the posterior sa- 
croiliac ligaments and supported by the pe- 
culiar indenting surfaces of the sacroiliac 
articulations; the union of the innominata 
at the symphysis prevents any spreading, 
and the peculiar arrangements of the fe- 
mora in receiving the weight is another 
contributory factor toward the stability of 
the girdle structure. The line of this weight 
transmission is decidedly indirect if we con- 
sider the three bones of the girdle individu- 
ally. The weight is received at the anterior 
portion of the sacrum; transferred by the 
posterior sacroiliac ligaments to the innom- 
inata at a point some distance behind the in- 
itial receptive point and the femora receive 
the weight at a point anteriorly to both of 
the others. Only by conceding thorough 
stability to the girdle structure can we ac- 
count for this peculiar transmission of the 
weight. 


Movement of Innominata Upon the 
Sacrum 


I have heard the claim made quite fre- 
quently that the innominata move upon the 
sacrum with every step and bending move- 
ment of the body. I have never been able to 
persuade myself of this since giving the 
pelvis any serious study, nor can I see why 
such movement should be at all necessary. 
There is quite free motion at the normal 
lumbosacral joint and remarkable mobility 
at the ilio-femoral, doing away with any 
necessity of any degree of movement at the 
sacroiliac. If such movement could be dem- 
onstrated under any circumstances I should 
expect to find some evidence of it upon such 
a change of position as from standing on 
one foot to standing on the other, or in 
bending the head toward the floor while the 
knees remained in extension. Upon making 
these shifts a careful calibration shows no 
change in the bony girdle. 

The foregoing statement of the anatomy 
and physiology of the pelvic girdle is ground 
for my opinion that in the ordinary activi- 
ties of the body there is no change in the in- 
timate relations of the sacrum and the in- 
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nominata. This must not be construed as 
meaning that such a change can not occur, 
but rather that if such change does occur it 
is necessarily pathological. Trauma, either 
direct or indirect, may produce a change in 
the relations of these bones to each other, 
but the subluxation is of slight degree and 
is accompanied by a strain of ligamentous 
tissue that renders a spontaneous reduction 
of this lesion decidedly improbable if not 
impossible. Many of our writers have stated 
their opinion that any subluxation of the 
sacroiliac articulation must necessarily be 
thought of in terms of millimeters. In my 
conception of this joint and the girdle struc- 
ture the computation of the degree of sub- 
luxation possible would have to be in mi- 
crons. The joint space is described by Cun- 
ningham as a capillary space. This means 
that the articular surfaces are as close to- 
gether as they can be and still be separate. 
This close apposition is maintained by liga- 
mentous tissue under constant tension, and 
when we recall the irregular contour of the 
articulating surfaces it must be plain that 
the movement of a millimeter is hardly 
within possibility without an actual rupture 
of fibrous tissue, and as the result of trauma 
that is not often sustained. 

When we consider the three articulations 
of the pelvic girdle it will be readily seen 
that a disturbance of one of them alone is 
an absolute impossibility. Each bone enters 
into two articulations in the girdle proper, 
therefore if one articulation is disturbed the 
other must be. Two bones enter into each 
of the sacroiliac articulations, and with the 
dense fibrous union a disturbance of one of 
these articulations must disturb both bones. 
Consequently a subluxation of one of these 
articulations necessarily produces a sublux- 
ation at both of the others. The idea that 
“one innominate may be in lesion with the sa- 
crum, and the sacrum and opposite innom- 
ate remain unlesioned, is a fallacy pure and 
simple, although it may seem to be substan- 
tiated by the fact that in a great majority of 
these cases the subjective symptoms are re- 
ferred to one side only. 

The true pelvic twist—a twist in the pelvic 
girdle itself—is never a matter of much dis- 
tortion. The posterior sacroiliac ligament 
would be ruptured throughout if the rela- 
tive position of the sacrum and the innom- 
inata at the sacroiliac articulations were al- 
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tered to the extent of a millimeter in any 
direction. With such a slight range of pos- 
sible subluxation at the sacroiliac articula- 
tion as is allowed by the structure, the re- 
sultant deviation of any points of the girdle 
would be also slight, and would not be com- 
putable in terms of more than millimeters, 
even if it were possible of precise determin- 
ation. Such deviations as an inch or more 
in measurements from the supra-sternal 
notch to the anterior superior spines of the 
ilia or to the internal malleoli are never at- 
tributable solely to true pelvic distortion. 
They are the results of lesions in far more 
mobile structures than the pelvic girdle, al- 
though a true pelvic twist may be, and very 
often is, at the base of the condition. 


Potential Probabilities from Pelvic Twist 


This brings up the second proposition for- 
mulated at the beginning of this article, viz., 
“With a pelvic twist, and the resultant dis- 
turbance of body statics, there is a potential 
probable lesion in any of the spinal articu- 
lations and a potential possible lesion of 
any tissue of the organism.” 

One direct effect of a twist in the pelvic 
girdle is to change the superior plane of the 
pelvis in its relation to the body and its en- 
vironment. This superior plane of the pel- 
vis should be identical with the horizontal 
plane of the body at that point. Viewed 
antero-posteriorly the spinal column should 
be perpendicular to this plane when the in- 
dividual is standing on level ground. If 
the superior pelvic plane is not identical 
with the horizontal plane of the body, the 
spinal column can not be a true perpendicu- 
lar, and must assume some one of several 
scoliotic conformations, partly as the direct 
result of disturbed equilibrium and partly 
in compensation of such disturbance. 


Ordinarily, in the otherwise normal indi-* 


vidual, one of the first points of secondary 
lesion to a pelvic twist is at the lumbosacral 
articulation, and this is not in the nature of 
compensation, but is the result of the change 
of direction of the transmission of the body 
weight. The pelvis is tilted slightly to one 
side and the body of the fifth lumbar rotates 
toward the low side. In this rotation the 
vertebra also acquires a tilt of its own in the 
same direction. The rotation is around a 
center that will vary according to the pecu- 
liar shape of the zygapophyses, but in the 
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specimen I have here that center of rotation 
occurs at about the tip of the spinous pro- 
cess. It will be observed that an extreme 
rotation of the body of the vertebra may be 
brought about with every displacement of 
the tip of the spinous process from the mid- 
line. It is very probable that in the recent 
condition, under these circumstances, the 
rotation would not be so extreme as I have 
here shown, but that the tilting would be 
even more pronounced. ‘These deviations 
would depend upon the condition of the in- 
tervertebral disc and the capsular ligaments 
of the posterior articulations. I would like 
to observe at this point that the posterior 
articular processes of the lumbosacral ar- 
ticulation may vary widely in different indi- 


_ viduals. Some approach closely to the lum- 


bar type, while others, like the one I have 
here, present almost a reversal of the thora- 
cic type in the location of the center around 
which rotation must occur. 

It will be seen that the change of position 
of the fifth lumbar vertebra, so far from 
being compensatory to the pelvic tilt, is sup- 
plementary to it and aggravates the deform- 
ity that might be expected from the pelvic 
lesion. It is this supplementary lesion at 
the lumbosacral articulation that is princi- 
pally responsible for the grossness of the 
deviations from approximately symmetrical 
measurements. ‘The marked differences in 
the length of the legs and in the measure- 
ments from the suprasternal notch to pelvic 
points are not due to the twist in the pelvic 
girdle, but to the twist of the pelvis in rela- 
tion to the body above. It thus becomes 
necessary to discriminate between the true 
twist of the pelvic girdle, which produces a 
slight deformity, and the twist at the lumbo- 
sacral articulation which may produce a 
very marked deformity. 

It is quite possible to have a lesion of the 
lumbosacral articulation without a previous- 
ly existing twist of the pelvis, and it is also 
possible for such a lumbosacral lesion to be- 
come chronic and difficult of reduction, but 
when such lesion is reduced a subsequent 
recurrence brought about by contractured 
tissues in relation, will not be of so marked 
degree as the original lesion. On the other 
hand, if there is a pelvic twist underlying 
the lumbosacral lesion, and the lumbosacral 
lesion is reduced while the pelvic lesion is 
left uncorrected, the unfailing subsequent 
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recurrence of the lumbosacral lesion will be 
of the same degree as in the original condi- 
tion. 

We have all seen these cases. They are 
those of whom the comment is made, “That 
innominate is very easily adjusted, but it 
seems to slip out again just as easily.” The 
belief that correction has been made is sus- 
tained by the fact that after such an adjust- 
ment the patient usually experiences a very 
appreciable degree of relief from his symp- 
toms. The sensory effects of the lesion in 
the pelvic girdle do not seem to be of 
marked character. There are certain points 
that will show tenderness on pressure, but 
generally without that pressure the tender- 
ness is not manifest. The neuralgias and 
neuritises that drive so many of these pa- 
tients to a physician are far more easily ac- 
counted for by the secondary lesions to be 
found in the spine above the pelvis. 


Difference in Lumbar Lesions 


The one great difference between a pri- 
mary fifth lumbar lesion and one that is sec- 
ondary to a twist of the pelvic girdle is that 
the primary lesion is capable of spontaneous 
reduction, while the secondary one is main- 
tained by the malposition of the pelvis. 
Countless fifth lumbar lesions occur and un- 
dergo spontaneous reduction during a good 
night’s sleep, but I can not believe such a 
thing ever happened in the case of a true 
pelvic twist. A vast amount of the technique 
that has for its aim the correction of what 
is called a slipped innominate is ideal for 
the correction of a fifth lumbar lesion. Very 
often a pronounced “pop” is heard when a 
thrust is given in such technique, and the in- 
nominate is said to have slipped into place. 
The “pop” in such cases is obtained at one 
of the lumbar articulations and usually at 
the fifth. 

The diagnosis of a pelvic twist is not an 
easy matter, nor can it ever be one of math- 
ematical precision. As I have endeavored 
to show, there is no method of determining 
the exact character of the sacroiliac articu- 
’ lar surfaces. About the only sure thing is 
that they will not only differ in every pelvis 
but that the two in each pelvis will also dif- 
fer. To a great extent we must depend on 
general characteristics. A general view of 
the sacrum shows that it may be described 
as a double wedge. These wedges intercept 
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each other at practically a right angle. The 
base of one presenting forward, that of the 
other downward. Suppose, for the sake of 
argument, that the sacroiliac surfaces were 
planes, this general conformation of the 
double wedge, considered with the ligamen- 
tous union would interdict the movement of 
these bones in relation to each other in such 
a manner as to sink the sacrum deeper be- 
tween the innominata. (By “deeper” is 
meant in an upward or backward direction). 

A forward or downward movement of an 
innominate upon the sacrum would have 
such a tightening effect on the sacral wedge 
and could only be accomplished by a sep- 
aration of the innominata at either the 
symphysis or the sacroiliac ligaments. On 
the contrary with our supposed plane 
surfaces at the sacroiliac articulations, 
a movement of an innominate upon 
the sacrum upward or backward would 
have the effect of loosening this wedge. 
From this I make the deduction that 
in a pelvic lesion the primary step must 
be a movement of one innominate upward 
or backward, or a combination of the two 
as is usually described as a posterior rota- 
tion of an innominate upon the sacrum. 

I have endeavored to show that the trans- 
mission of the body weight through the pel- 
vic girdle requires stability on the part of 
that structure. If then this stability is lost 
through the loosening of the sacral wedge 
by the upward or backward movement of 
an innominate, a restoration of that stability 
is possible only by either the readjustment 
of the innominate that moved or a compen- 
sating movement of the other innominate 
in the opposite direction. ‘This latter is 
what usually occurs and as a result we have 
a twist in the pelvic girdle that is tightly 
locked and kept locked by the body weight 
and the tense fibrous union. This twisted 
condition is then just as firm and stable as 
was the normal condition, and a reduction 
of the twist will require force applied so as 
to reverse the order in which the units were 
moved in the production of the lesion. For 
instance, if a pelvis presents evidence of a 
backward rotation of one innominate, we 
reason that the other innominate has ro- 
tated anteriorly in compensation to again 
tighten the sacral wedge. The first step in 
the reduction of this twist is the backward 
rotation of the anterior innominate, and fol- 
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low that by the anterior rotation of the pos- 
terior innominate. 


When we consider the massive sacroiliac 
ligaments and the irregular surfaces of the 
sacroiliac articulations, it is only reasonable 
to conclude that if there is a fixed point any- 
where in the pelvic girdle it must be some- 
where in the neighborhood of these liga- 
ments and articulations. If this is a fact, 
then the widest range of movement between 
comparable points of the two innominata 
must be at those points furthest removed 
from the point of fixation. This would be 
at the anterior superior spines, the symphy- 
sis or the tuberischii. For comparative pur- 
poses the symphysis is the preferable, owing 
to the proximity of the bones in this region. 


Bear in mind that according to our double. 


wedge theory the movement of the innom- 
inata have been in opposite directions, and 
calculate from the deviation found at the 
symphysis the probable movement in and 
around the sacroiliac articulations. It is 
seldom that a deviation of more than one or 
two millimeters can be demonstrated at the 
symphysis. But though the deviation may 
be slight there will be found a tenderness 
of the tissues in relation to the symphysis 
that constitutes one of our most reliable 
diagnostic signs. 

The internal fascia of the gluteus maxi- 
mus will also show tenderness on the side 
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of the anteriorly rotated innominate. I ac- 
count for this fascial tenderness by the fact 
that this muscle takes origin from the crest 
of the ilium and also the back of the sacrum. 
When the innominate rotates anteriorly 
these points of fascial attachment are slight- 
ly separated and the fascia is stretched and 
distorted, and in this state it is tender. On 
the opposite side where the rotation has 
been posteriorly these attachments are pro- 
portionately approximated and the fascia is 
relaxed and shows no tenderness. 

In closing I would like to emphasize the 
danger of entirely overlooking the lesion in 
the pelvic girdle, when by the correction of 
secondary lesions in the lumbar area almost 
all of the deviation from symmetry has been 
overcome. A deviation of two millimeters 
at the symphysis pubis would not mean 
quite so much at the internal malleoli. We 
must also keep in mind the possibility that 
the trauma which produced the pelvic lesion 
might also have produced a primary lesion 
of the fifth lumbar in the opposite direction, 
which lumbar lesion may be maintained by 
synchronous trauma to the contiguous tis- 
sues. The diagnosis of these pelvic condi- 
tions is not nearly so simple a matter as it 
may sound, but a thorough understanding 
of the anatomy is the first essential to a cor- 
rect diagnosis. 


LorB ARCADE. 


Osteopathic 


Ernest E. Tucker, D. 


T required several years of practice af- 
ter leaving college for me to find le- 
sions with confidence. Nor after ten 

year am I at all positive in the matter. Of 
course there are some lesions that are ap- 
parent immediately to any examiner—the 
grosser lesions, comprising perhaps a third 
of the actual total. But the finer lesions 
are much more difficult of detection. For 
that matter I do not doubt that there are 
very many that still escape me. (Pardon 
this “I”—I am using myself as a horrible 
example). 

Perhaps this is in part the reason for so 
many weak-kneed members of the profes- 
sion. It happens that my fingers before 
entering the osteopathic school had already 
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had some training in the sense of touch 
perception; and what is more important in 
the sense of measuring by touch? But 
there are many who simply have not the 
faculty for that sort of perception, at least 
not without the most extensive and careful 
training. The osteopathic lesion is so con- 
vincing a fact that one who can find them 
at all should need nothing else whatever to 
convince him of the fundamental truth of 
the osteopathic principle. Does it not seem 
inconceivable that any one finding mechani- 
cal disorders in the physical machinery of 
life could for a moment think of using any 
other therapeutic measure whatever until 
that mechanical disorder was corrected ? 
There is certainly a weakness at this 
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point in our method of training. It is not 
enough to know the moves in the game of 
checkers ; one requires much practice in the 
art; it is easy enough to see how to play 
the piano—one has merely to press the 
keys with the fingers, but it is a vastly dif- 
ferent thing to be able to find them just 
when one wants to press them. 


From my experiences with students and 
practicians alike I believe this to be the 
profession’s greatest weakness. It is not 
enough to teach the student that lesions 
exist and how to correct them, and then 
leave the rest to his own initiative and 
sense of professional honesty when it 
comes to caring for those whose money he 
accepts. It is necessary to give the student 
the actual training, the carefully developed 
sense of perception, developed through 
years of close study. Some will have the 
necessary initiative to so train themselves, 
and—since men in a mass do not vary—so 
some will not. In any case, this should be 
almost the chief business of an osteopathic 
school. Some students are what is called 
eye-minded, some ear-minded, some touch- 
minded—the latter much in the minority 
since civilized life makes so few demands 
upon that sense. It is necessary to see that 
all have that sense cultivated to the highest 
possible degree before leaving the osteopa- 
thic school. In the expanded curricula of 
up-to-date osteopathic colleges the prepon- 
derance of time devoted to purely text- 
book studies, to merely mental pictures of 
maladies, actually diverts the mental en- 
ergy from the primary osteopathic doc- 
trines, and leaves students not only weak- 
kneed in the matter, but actually knock- 
kneed—one knee interfering with the other. 

As the student is trained so will the 
practician be inclined, unless indeed he has 
the ability and aggressiveness to recon- 
struct his whole professional equipment 
for himself. Judging by the time it took 
me—the horrible example—to acquire pro- 
ficiency in detecting lesions, it seems that 

four years in daily training in this matter 
would not be too much. 


Dr. Still says that if we know what we 
are feeling for we will be able to find it. 
Dr. Still carried bones around in his pocket 
for years, feeling them more or less con- 
stantly to acquire knowledge of what he 
was to feel for. Thus he became familiar 


OSTEOPATHIC TECHNIQUE—TUCKER 1305 


with the shapes of the things he was going 
to examine—familiar through his fingers, 
not his eyes or merely his reason and mem- 
ory. Having them in his pocket, where he 
could feel but not see them, he studied 
them in the right way. To send a student 
out into the field with only a text-book 
knowledge of the structure of the human 
body is like teaching a man to read some 
foreign language and then depositing him 
in the said foreign country and expecting 
him to understand the spoken language and 
to speak it himself. He simply cannot do 
it. They are quite different things. 


Suggestions for Teaching the Subject 


Just how best to teach this subject is a 
thing that will have to be worked out in 
practice. But the following suggestions 
seem to include at least part of what 
should be necessary : 

First, comparing the actual bones with 
those in the living subject and identifying 
in the living subject the parts of each bone. 

Second, drawing on the flesh the con- 
tours of the structures beneath, from dif- 
ferent angles. 

Third, identification with eyes closed or 
bandaged of structures in the living body. 

Fourth, measuring spinous processes 
with tape line and comparing this measure- 
ment with the finger examination, to culti- 
vate the measuring sense. Perhaps the 
majority of lesions in the spine are not 
lateral deviations, which are compara- 
tively easy to find, but separations and ap- 
proximations, which are many times as dif- 
ficult to locate, and require not only touch 
perception and measuring perception, but 
accurate memory in regard to them. . 

Fifth, individual instruction in diagnosis 
and technique until proficiency, self confi- 
dence and safety are attained. This in- 
struction should cover not less than a year. 

The sense of touch and digital measure- 
ment being so weak in civilized beings, is 
subject to bizarre variations, which must 
be guarded against. Dr. E. C. White states 
that objects always feel larger to his right 
hand than to his left. Students should be 
warned of the existence of such anomalies 
and should be given enough experience to 
enable them to discover their own peculi- 
arities and to discount them. In a body of 


A 


1306 


scientific men whose science depends on 
touch and measuring perception this is es- 
sential. 


First Principle of Osteopathic 
Technique 


The first principle of osteopathic tech- 
nique is not to hurt the patient. And this 
is the second also, and the last as well— 
the last to be learned, usually. Not all le- 
sions can be corrected without some shock 
to the nerves or to the consciousness at 
least of the patient, if not to his tissues as 
well. But this should be guarded against 
so far as it is within the range of possibil- 
ity to do so. The shock of correction of a 
lesion is probably in all cases less than that 
of the irritation from the continuing lesion. 
It is better to correct radically and with 
shock than not to correct at all. The ex- 
ceptions are emergency cases where any 
shock will be dangerous. 

This hurting the patient is the great le- 
sion of the profession, second only to not 
correcting it at all. Dr. Bandel performed 
a great service, which has almost been for- 
gotten, in making a study of this matter. 
For every case that is lost to the profes- 
sion through failure to cure or for any 
other reason, there are probably ten that 
are lost through being frightened by vio- 
lent handling. 

It is necessary to cure. In order to cure 
it is necessary to hold the patient long 
enough. In order to hold the patient it is 
necessary not to frighten, or to so safe- 
guard the shock of correction that it will 
not be attended by fear. If this seems im- 
possible, then I say that we have to do the 
impossible of securing the correction while 
at the same time not causing such shock as 
to affect adversely the patient’s opinion or 
the “opinion” of his sub-conscious reflexes, 
diminishing his capacity to yield to further 
corrective efforts. Every patient so fright- 
ened and lost is as truly lost as though he 
had died in the practician’s hands. When 
students leave the schools with only a short 
term of preparation in the correction of le- 
sions so that they can correct them only 
with violence, if even then they truly cor- 
rect them, they are in position to do much 
harm to the reputation of the profession. 

Furthermore, the natural tendency of 
even the most experienced practician is to 
grow more and more vigorous, rough, or 
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even violent, in his efforts at correction. 
Familiarity breeds contempt—or at best in- 
difference and thoughtlessness. The physi- 
cian does not feel the pain he causes, and 
with his mind focussed on the need to cor- 
rect he grows more and more callous to it. 
This is particularly true of the new practi- 
cians, unless they have had the amount of 
actual training that is necessary to enable 
them to keep in mind more than one thing 
at a time. No man can play checkers who 
can see only the one man he is moving. 
Where so many factors enter there is no 
way except to build them gradually into 
the completed whole. 

Among other things, therefore, the stu- 
dent should be trained with a dynamometer 
of some sort, as a spring-scale, to recog- 
nize how much pressure he is using in or- 
der to be able to keep him within bounds. 
The amount of variation in this matter 
among practitioners is enormous. 

Those who are at present in the field 
have made the reputation for the science 
of osteopathy. Always under Dr. Still, 
they have certain property rights in that 
reputation. Those who now enter the pro- 
fession find a certain amount of credit 
given them because they also are recog- 
nized members of that profession, having 
complied with its standards, being accred- 
ited by it. They help to make or mar the 
reputation of the science as a whole. In 
other words, the profession puts its repu- 
tation in the hands, more or less, of every 
person who enters it, and for good or for 
ill. The profession has a right to insist 
that only such persons may enter as have 
been qualified to uphold the reputation of 
osteopathy in its distinctive characteristics, 
the diagnosis of mechanical disorder and 
the correction of the same, without making 
enemies by roughness and violence, or by 
inefficiency. 

It seems to be the rule that a patient 
will be made sore or stiff by the first treat- 
ment, and this may be extended in many 
cases to the second or even the third. It is 
just as it is in skating or in any other ex- 
ercise to which the body is not accustomed 
—the first time one does it one feels stiff 
and sore the next day. Natural as this is, 
it is cause of fear—the visit to any new 
doctor is a cause of fear, especially the 
first visit to a new kind of doctor, and these 
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things combine with the soreness to pro- 
duce a very unfavorable result, so that of- 
ten the patient never makes a second visit, 
or in any case is put in a position unrespon- 
sive to the treatment—does not develop 
that rapport which is so desirable, and con- 
tributes so much to the success of any 
form of treatment. The things such per- 
sons tell their friends are fearful and won- 
derful and—awful. 


Desirable to Make First Treatment Light 


To offset this it seems desirable to make 
the first treatment as light as possible—an 
educative sort of treatment. It will seem 
heavy to the patient even at that, and it is 
very wise or even necessary to explain to 
the patient that there is apt to be some stiff- 
ness or soreness after the first treatment, 
and why this is true. If the stiffness does 
not follow—as often it does not, when the 
physician is careful—then the patient-thinks 
well of his own stamina and of the doctor’s 
carefulness, and much of the desired rap- 
port is established. 

When, however, it is necessary to make 
a correction, the patient naturally resisting, 
his apprehension is somewhat molified by 
some such phrase as: “Just let me see how 
stiff this part is here.” “It may hurt a bit, 
but is over in a second.” Usually, how- 
ever, I seem to find it desirable to make as 
little reference as possible to hurt or pain 
or shock unless the patient brings up the 
subject, or unless the matter is quite ob- 
vious, letting my manner of carefulness do 
the talking for me. 

In making the actual corrections it is 
the contraction of muscles on the patient’s 
part that causes most of the pain. “When 
God. punishes us for our sins, it is not His 
punishments, but our resistance that hurts.” 
So it is with patients. Dr. Harry Still it 
was, I believe, who said facetiously that if 
a patient could completely relax he could 
move any bone any distance. Certainly 

_the relaxation of the patient is the most im- 
portant preliminary problem—an ever pres- 
‘ent and vital one. 

It often does very little good to tell the 
patient to relax. Sometimes he will do so, 
but as often as not in the effort to relax— 
which to his consciousness means to help 
the doctor—he will do the very reverse. 
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How to secure it! We are dealing with a 
human organism subject to human influ- 
ences. If one pushes against you, you re- 
sist, especially if he pushes unexpectedly 
or roughly. The muscles of the body are 
human—quite human; they react in the 
same way. If one treats them roughly they 
respond with resistance. ‘The personality 
of the doctor, his calm, confident, assured 
manner, his gentleness, his explanations, 
his practiced knowledge of his art, all these 
help. But above all some exercising of the 
muscles themselves in the art of relaxation 
seems to be the best help. It is the busi- 
ness of muscles to contract to protect 
joints. They require as a rule some defi- 
nite help, exercise, training, to enable them 
to relax to the best advantage. 

Osteopathic technique is a science, but the 
application of theory to individual cases is 
an art. Thisisso obvious that it “sees itself,” 
as the French say. But if it is obvious, 
then equally obvious is the rule that applies 
to all art—that it requires practice. The 
practice must be built systematically and 
carefully, the various scientific elements 
must be gradually built in and woven into 
the mind, each one in proper order and 
place, each one blended with all the rest, 
for it is to make not a static thing like a 
house, but a living thing like thought, or 
like life itself, in which each part is blend- 
ed with all, and all work harmoniously to- 
gether. 


341 Mapison Ave. 


TECHNIQUE 
Harry E. S1npen, D. O., 
Hamilton, Ont. 


(Lecture before the New England Os- 
teopathic Association at Hartford, Comn., 
April, 1917). 

ECHNIQUE as applied to osteopathy 
is the art of recognizing and restoring 
any departure from normal, of that 
smooth, rhythmic action of the physical 
spiritual and psychical forces with which 
the human instrument is endowed. And in 
our work of demonstrating technique we 
must not forget that physical dexterity is 
not the great thing in operative osteopathy. 
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Physical manipulation without that keen 
spiritual power of selection, and directed 
by our very highest intelligence, amounts 
to little more than the relaxing of muscles 
and the stretching of joints, and is an in- 
sult to the science of osteopathy and the 
intelligence of its founder. That is the po- 
sition we have been placed in by the medi- 
cal fraternity, and unless we watch our- 
selves we are going to deserve just that po- 
sition, not because of the science we repre- 
sent, but because we do not study cause 
and effect, also because we do not properly 
diagnose our cases or when we have made 
our diagnosis we do not know how to treat 
what we find. 


Careful Diagnosis Necessary 

The question arises, how are we to treat 
a case of psychoneurosis with osteopathy ? 
And the answer is, treat the psychoneuro- 
sis with psychotherapy. Psychotherapy is 
strictly osteopathic. And you can get re- 
sults much more rapidly osteopathically 
than otherwise because it is the natural 
way of healing. In the first five years of 
practice I lost a great number of cases. 
They would take treatments perhaps 
weeks, maybe months, with not a great 
deal of improvement. Then they would 
become restless and dissatisfied and try 
something else. Those cases in your com- 
munity are not an asset. They have tried 
osteopathy and it didn’t help them, when 
the real truth is they have tried you and 
found you wanting. You, in other words, 
were not a very good osteopathic physi- 
cian. That is the conclusion I arrived at. 
determined to see if I could remedy that, 
so I spent much more time in making a 
diagnosis, charged enough so I could af- 
ford to do it, and the result has been a 
happy one for both myself and patients. I 
have cut the cases I formerly lost by 50 
per cent and increased my practice in the 
five years following 100 per cent. It is 
the cases you cure that establish your rep- 
utation. 


Now, I cannot tell you how to treat these 
cases, because every case is as individual 
as every human being is individual, and 
what applies to one has absolutely no bear- 
ing on the other. I find that to treat these so- 
called mental cases one has to be scrupu- 
lously honest with oneself and with the 


TECHNIQUE—SINDEN 


Jour. A. O. A., 
August, 1917 
patient. If you do not learn the true cause 
of the trouble you can do no permanent 
good, and you must make the patient know 
that. It sometimes takes a great deal of 
time and careful questioning to get the 
story, but once you succeed in breaking 
through the wall of fear that these patients 
guard their secret troubles with, the matter 
is comparatively simple, for when they do 
give up and confide in you, they appear to 
have blind faith in your opinion, and will 
follow the most minute instructions to 
every detail. The recovery is usually rapid 
and in my experience complete, the number 
of cases that have a return of the old 
symptoms being very small indeed. 

Some skeptical people hearing of your 
methods in this work will ask if you are a 
Christian Scientist, or if you hypnotize 
your patients. I usually answer the first 
by asking a question. Can you tell me 
what it is about Christian Science that has 
given it such prominence in so short a 
time? As for hypnotism, I do not believe 
that it was intended that we should deprive 
a fellow being of the greatest gift of the 
Great Architect of the universe the right 
to exercise his own will power. For with- 
out that right a man has not freedom, and 
freedom is the real issue that is at stake in 
the awful convulsion that is racking the 
world to-day. 

Have you stopped to note the trend of 
human thought in these last few terrible 
years and months? In Russia we have had 
perhaps the greatest exemplification of this 
subject. The people are going forward at 
such a pace that the whole dynastic fabric 
is threatened with destruction. The people 
are learning that what they produce by 
their labors should belong to them. And 
you know labor, or in fact, any action, is 
crystallized thought. Here in free Amer- 
ica great reforms are sweeping the coun- 
try, and truly most of themif notall, are 
due to the great spiritual change that has 
come over the people, not only the man of 
science, the man of knowledge, but the~ 
masses as well. And are we progressing 
with them? Well, some of us are, but the 
majority of us are so busy making money 
that we have forgotten most everything 
else. 


we 
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I wonder if we have thought what the 
end must be if we so continue? We can 
not stand still, so it must be either forward 
or backward. How many of us are going 
to have the courage to withstand the temp- 
tations that are coming to us in the next 
few years? We are all selfish, it is primal 
instinct that is strong in us all, but we 
must not let the golden bubble of the mo- 
ment ruin our perspective. We must not 
let money or position mar our conception 
of the wonderful science that Dr. Still has 
handed down to us. It is the child of his 
brain that is causing him many anxious 
moments now because we are diverging 
from those immutable laws of nature that 
are the very crux of the art and science of 
osteopathy. 

We do not need drugs, we do not need 
bugs; in fact, we need only a clear knowl- 
edge of those absolute natural laws that 
govern the universe. Are we not God’s 
beings? Are we not cast in His likeness? 
And is it not in Him we live and move and 
have our being? If so then are we mere 
automatons? 


Technique Must Include Great Spiritual 
and Psychic Forces 


Have we just acquired the knack of pop- 
ping vertebral joints and setting ribs and 
relaxing muscles that have contracted as a 
result of a convulsed nerve or group of 
nerves? I say “No.” We are physicians 
in every sense of the word. We will leave 
the purely physical to the masseur, the 
chiropractor and the mechano-therapist. 
But we choose to be physicians, osteopa- 
thic, and include in our technique those 
great spiritual and psychical forces that we 
have been so generously supplied with as 
well as the physical. I am positive that if 
we do employ all these factors diligently, 
truthfully and intelligently, not only will 
we be the richer in every sense, but the 
world at large will have come nearer reap- 


- ing the full benefit of the great science that 


Andrew Taylor Still gave it in 1874. 

How are we to employ that technique to 
the very greatest advantage? First, we 
must have at least a working knowledge of 
the physical, spiritual and psychical, the 
great threefold health forces. So that we 
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may recognize the results of lesions affect- 
ing any of the three because in their effect 
on the body they very often so closely re- 
semble one another that it takes much time 
and work to differentiate. 

The physical conditions may be trauma- 
tic or climatic or due to faulty habits of 
posture or diet, etc., while the lesions of 
the spiritual and psychical are positively 
legion. They may be caused by infraction 
of any of the great code of moral and spir- 
itual laws that have been laid down for the 
government of society. We must not lose 
sight of the fact that these lesions, regard- 
less of the initial cause, have a double ac- 
tion on the human system. The physical 
derangement by the action it may have on 
the functions of the body usually lessens 
the power of resistance, and makes the sub- 
ject much more prone to be borne down, 
and become the prey of anxiety and worry. 
While on the other hand the poisons gen- 
erated by fear have such a powerful reac- 
tion on the system as to most seriously im- 
pair the functions. Therefore in most 
cases we have the composite picture pre- 
senting, and to treat them successfully we 
must have ever in mind the great trinity 
of health, the physical, the spiritual and the 
psychical. 

And now just a word in regard to our- 
selves. To really give the public that 
which it has every right to expect of us, 
we must be in the full glow of health our- 
selves. It is not always possible, I know, 
to lay down the burden and take a rest, but 
we should have natural and healthful di- 
versions. We should never allow ourselves 
to become the prey of worry, fear or doubt. 
We should be happy in our work. A smil- 
ing face very often banishes half the pa- 
tient’s ills, and it should be easy for us all 
here in this great land of freedom and 
plenty, with every thought a kindly thought 
and our every effort intelligently directed 
to the betterment, the education and the 
uplift of our fellow man. Surely this is the 
most engrossing and most satisfying work 
on earth because it has to do with the 
most perfect production of our all wise and 
omnipotent Father. 


Bank oF HAMILTON CHAMBERS 
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Osteopathic Methods of Diagnosis 
of Acute Diseases 


GiypE W. Bumpus, D.O., Denver, Colo. 


(Address before the Kansas City Session of the A. O. A., August, 1916) 


HIS subject includes not only those 
physical methods which are peculiarly 
osteopathic, but all laboratory methods 
that have been found dependable. A com- 
parative diagnosis in a typical case may be 
quite accurately made by physical meas- 
ures, but a positive differential diagnosis 
can be said to have been made only when 
all laboratory and physical tests have been 
made. Many osteopaths, as well as those 
members of other schools, who are either 
less competent than the rest of us or be- 
cause of slack, slipshod methods, fail to 
make even a careful physical diagnosis, ig- 
noring entirely the laboratory methods. 
That a comparative diagnosis is fre- 
quently correct, we admit, but to say that 
it is always positive is ridiculous. In the 
field of acute diseases the importance of a 
positive diagnosis is far greater than in any 
other field. The sudden onset of the acute 
diseases, the severity and complexity of the 
symptoms, together with the short run of 
the disease, and in many cases probable 
fatal outcome, make an early and correct 
diagnosis imperative. Effective treatment 
in these cases must be administered early 
if we expect to save our patient—there- 
fore the necessity of an early positive di- 
agnosis. ‘The old maxim, “Diagnose and 
then treat,’ has been rearranged by many 
to read, “Treat and diagnose your case af- 
terward.” We all know that cause fre- 
quently makes business for the undertaker. 
Diagnosis to the osteopath means more 
than the recognition of symptoms. Striv- 
ing as we do, according to our principles, 
to treat the cause of disease, we must delve 
deeper into the case than a mere recogni- 
* tion of objective symptoms. We must find 
the cause, and if physical diagnostic meth- 
ods will not present that cause for our con- 
sideration, laboratory methods must be re- 
sorted to then and there. Certainly the 


tactile sense of the competent osteopath 
allows him to locate minute physical ab- 


normalities to a nicety, but our fingers can 
not tell us whether there is pus in a kidney 
or sugar in the urine. We do not decry 
the osteopathic diagnosis as incomplete, but 
we do condemn practitioners of any and 
all schools who do not avail themselves of 
the use of all diagnostic methods that are 
proved and are at hand. The only way to 
avoid criticism is to make our system so 
complete that the other fellow will be busy 
trying to adopt it. 

From time to time we hear that the 
“family physician” is a person of the past. 
To this I do not agree, except to this ex- 
tent—the old M. D. who gives routine 
drugs, depends on looking at the tongue 
and guessing at the rest, will soon be of 
the past. But the competent practician of 
all schools who studies his cases individ- 
ually, keeps up with the times as regards 
diagnosis and treatment, and is a part of 
his community, is there for all time. In- 
deed his field is the hardest of all to fill 
satisfactorily. He cannot choose his cases, 
he must rely on his own diagnosis and 
treatment, and very often he has no col- 
league to call in for advice and counsel. 

We, who practice in the cities can, in a 
way, choose our specialties, we have our 
laboratory specialists and diagnosticians at 
hand. But not so with the family phys- 
ician, he must accept, temporarily at least, 
all cases presented. He must be able to 
decide at once whether or not a case is 
surgical, or again he may have to decide 
to quarantine a community. In fact, he 
frequently must stand by the hopeless case 
to the last and still convince the relatives 
that every remedial agent has been used 
without avail. If we are to be known as 
genuine physicians, competent to enter the 
open field, we must be willing to shoulder 
the responsibilities and bear the conse- 
quences. The practician in the smaller 
cities and towns, where general laborator- 
ies are not available, must have a micro- 
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scope and must use it. He must be able 
to do a urinalysis, and by all means have 
a blood-testing apparatus at hand, and 
know its daily use and importance. In 
case of a suspected diphtheretic throat, or 
tubercular lung, he should secure a sam- 
ple of the membrane or sputum and for- 
ward it at once to the State bacteriologist 
for examination. Failure to do this brings 
only ridicule, contempt and censure upon 
him and his profession. The city prac- 
titioner has the laboratory specialists at 
hand to do this for him. These men have 
given up the idea of a general practice to 
serve their fellow practitioners in this val- 
uable way. 

The laboratory specialist is not paid nor 
appreciated as he should be, but we should 
give him the opportunity to pursue with 
our support his chosen path. Have him 
do your urinalysis, blood tests, stomach an- 
alysis, and determine for you the correct- 
ness of your early but necessarily incom- 
plete diagnosis. The skiagraph may dis- 
cover for you a fracture when you thought 
only a sprain existed. It may bring to 
light a. tubercular lung or a_ prolapsed 
stomach. 


Symptomatic Significance of High Blood 
Pressure 


A high blood pressure may be the first 
recognized symptom of a serious kidney 
condition. It might also bring to your 
notice an arterial condition that would oth- 
erwise remain in the dark to baffle you. 
This symptom will also govern your treat- 
ment. Even the much abused thermome- 
ter is of much more importance than indi- 
cating a symptom, temperature. It may 
help to disclose an uneven pulse-tempera- 
ture ratio that might be fraught with se- 
rious consequences. These are the privil- 
eges we have at hand and we must benefit 
by them. They were worked out and left 
for us by those who have gone before. Let 
us not fail to benefit by the experience of 
other worthies. 

In the field of physical diagnosis no de- 
gree of accuracy may be had without the 
intelligent practice of palpation, ausculta- 
tion, and other methods of bringing to light 
obscure objective symptoms. The daily 
use of the stethoscope, phonendoscope, 
head mirror, and speculae is as necessary 
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as is the giving of regular treatment. We 
do not infer that the osteopathic physician 
does not make use of these necessities, but 
we do know that none of us uses them fre- 
quently enough, and, too, I am sorry to 
say, there is a goodly number who fail to 
use them at all, continuing to make the old 
slipshod diagnosis, which is not only very 
uncertain and unsatisfactory, but leaves us 
open to just condemnation from the patient 
and ridicule of the other schools. 

A golden opportunity has just presented 
itself to our eastern practitioners to show 
the efficacy of our system in acute work. I 
refer to the so-called infantile paralysis 
epidemic, which has proved such a calam- 
ity on the East coast. The osteopaths have 
caused the medical men and health author- 
ities to publicly admit there is no satisfac- 
tory medicinal measures, and that manipu- 
lative measures have really been the only 
treatment that offered hope and showed re- 
sults. Although of the utmost importance, 
a definite diagnosis in anterior-poliomyeli- 
tis is not difficult. The characteristic pro- 
dromal symptoms coupled with the marked 
coryza, temperature and paralysis of the 
acute stage, are readily recognized by the 
physician. Nothwithstanding that this sub- 
ject is diagnosis, we cannot refrain from 
saying that osteopathy offers the only real 
scientific treatment for infantile paralysis. 
It is our firm belief that mortality rate in 
infantile paralysis under osteopathic treat- 
ment is not more than ten per cent, while 
the admissions of the health authorities 
show that under the medical men the death 
rate is much higher. 

Certain it is that diagnosis is diagnosis, 
but only when a diagnosis is correct re- 
gardless of methods used. Osteopathic 
treatment is itself diagnostic in that it 
brings to light the actual condition exist- 
ing. Handling the patient daily as we dc 
in treatment, obscure symptoms are re- 
vealed that would not be detected other- 
wise. No other system of treatment offers 
this opportunity. Nor are the symptoms 
masked by our treatment as is the case in 
drug treatment. 

It is, therefore, important that the osteo- 
path should consider each and every treat- 
ment more than remedial. It is really a 
method of differential diagnosis. An arti- 
cle by Dr. Waido Horton, of Boston, in 
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June (1916) number of the Journat, A. 
O. A., brings out this point very forcefully. 
It should be read by every osteopath. 

Our colleges are to be commended for 
raising standards and lengthening courses 
of instruction. But I believe you will all 
agree that they should give their first at- 
tention to the courses in diagnosis—both 
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physical and laboratory. ‘There is little 
doubt about the osteopath being able to 
treat a condition successfully if he has first 
been able to diagnose it correctly. The 
student needs more individual instruction 
in the diagnosis of acute diseases. 


“Let us diagnose and be diagnosed.” 
Empire 


Visceral Ptosis 
D. B. Hoicoms, D. O., Nettie M. Hurp, D. O., Chicago 


ISCERAL ptosis seems to offer a 
greater field for special study and 
careful diagnosis than most general 

practitioners realize. Surgeons report that 
90 out of 100 patients who come to them for 
examination have ptosis of one type or an- 
other. Are we as physical diagnosticians 
neglecting this important field ? 

These patients offer a so-called “medley 
of symptoms” which are quite characteristic 
of ptosis, and yet are so general as not al- 
ways to be associated in the physician’s 
mind with ptosis of the viscera. The most 
markedly classical symptoms which this 
condition presents are: Distress after eat- 
ing; flatulence, either gastric, intestinal or 
both; nausea, described as a “sick feeling” 
throughout abdomen. In others there is in- 
tense hunger and pain, relieved by food; 
feeling of weight, referred to upper right 
quadrant of epigastrium, relieved in hori- 
zontal position; spasmodic sharp pain, lo- 
calized in various points of abdomen, some- 
times quite characteristic of ulcer, either 
gastric or intestinal; constipation, frequent- 
ly relieved if patient remains in bed for sev- 
eral days; heavy, palpitating, thrilling heart 
beat when in upright position; not so exag- 
gerated in prone position or when organs 
_ are lifted; heart beat is irregular in rhythm, 
as if struggling with the vena cava to de- 
liver the blood. 

These patients nearly all complain of 
fainting sensation after standing for long 
period; sighing respiration; vague pains 
throughout body; headache, varying from 
intense pain to constant grumble; vertigo, 
sometimes quite extreme; cold hands and 
feet; flushing and pallor over surface of 
body ; peculiar drawn sagging facial expres- 


sion. Many come for treatments for hem- 
orrhoids and all types of pelvic congestions 
and inflammations who, when examined, are 
found to have a visceral ptosis as a cause 


Case 1 


for their suffering. The nervous symptoms 
sometimes predominate; melancholia, pe- 
riods of depression alternating with periods 
of buoyancy. 
iagnosis 

If every physician in giving general ex- 
amination to each patient would employ two 
or three simple tests for ptosis as a routine 
procedure, these patients might not come 
with the woeful tale of having sought relief 
for years without success. The object of 
this paper is really a plea for more careful 
attention to this most common condition. 
Examine cases of pelvic congestions, dys- 
menorrhea, menorrhea, metorrhagia, etc., 
hemorrhoids, circulatory disturbances, heart 
cases, gall bladder conditions, etc., and de- 
termine if cause of symptoms and pathology 
may not be due to ptosis of viscera. 

In making tests stand behind patient, who 


; 
: 
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is in erect position, place both hands flatly 
on lower zone of abdomen and lift gently 
upward and toward operator. If ptosis is 
present you will sense a distinct feeling of 
weight in the hands and patient will feel re- 
lief of dragging sensation and heave a deep 


Case 2° 


breath. Release hold quickly and notice 
“flop” as organs descend into pelvis. : 

Percussion of abdomen gives much light 
on this condition. This, however, is mis- 
leading, as the stomach returns to normal 
or near normal in supine position. Rou- 
tine use of X-ray in diagnosis, where avail- 
able, is advised. 

Doubtless many cases of nervous dyspep- 
sia, alimentary conditions, neurasthenia, 


Case 3 


etc., would be cleared up by a careful search 
for visceroptosis and its proper treatment. 


Case 1. Miss P. Age 20. Typical, neuras- 
thenic. with hysterical tendencies, chronic ob- 
stinate constipation, appendiceal irritation, giv- 
ing history of several attacks of appendicitis, 
gastritis, extreme flatulency, emaciation and 
marked enemia. . 

Case 2. Mrs. K. Age 25. Married, but no 
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children. Gives history of “gastric pain” in 
pelvis from childhood. Cause not discovered 


Case 4 


until skiagraph was taken. Has had three op- 
erations for adhesions, due, no doubt, to con- 
gestion as result of extreme weight and pres- 
sure from ptosed stomach. 

Case 3. Dr. H. Unmarried woman. Age 
30. History of gastritis from childhood. Diag- 
nosed as nervous dyspepsia. Finally devel- 
oped pain localized under costal rim, 9-10th 


Case 5 


ribs, recurring at regular intervals. Symptoms 
of hyperacidity, not borne out by test meal. 
Suffered from maturity with violent dysme- 
norrhea. Skiagraph made clear the true con- 
dition. 

Case 4. Miss E. Age 35. History of ex- 
treme nervous condition, centering in pelvic 
organs. Radical procedure to cure hem- 
orrhoids, but without improvement. Skiagraph 
proves the reason. Could not expect normal 
mesenteric circulation with drag to the degree 
shown. 

Case 5. Miss P. Age 70. Always enjoyed 
fair health, until about year ago when she fell 
and then began to run down. Loss of weight 
and strength. distress after eating, bronchitis, 
and finally took to the bed. Skiagraph shows 
complete ptosis of stomach and intestines. 


27 E. Monroe St. 
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CATARRHAL DEAFNESS 
S. Lartmore, D. O., 


Blackwell, Okla. 


(Paper read at the Kansas City Session 
of the A. O. A., August, 1916). 


O doubt a great many cases of catarr- 
hal deafness can be _ successfully 
treated by digital work on the Eus- 

tachian orifice, and the correction of lesions, 
together with politzeration and other scien- 
tific methods. Yet this is only treating the 
condition which we term catarrhal deafness. 
If lesions are present which affect especially 
the mucous membranes of the nose and na- 
so-pharynx and throat, which must be af- 
fected, as I shall attempt to explain a little 
later, before we have the condition of ca- 
tarrhal deafness, then these lesions must be 
corrected. 

Children born and reared under healthful 
conditions are not so prone to have ade- 
noids, diseased tonsils and catarrh. Why? 
It has been argued that poor ventilation, 
malnutrition, etc., are the causes. Adenoid 
tissues are present in every normal child, 
and they atrophy if a natural process is 
followed. I firmly believe that a large per 
cent of these cases could be traced to in- 
strumental delivery or some violence to the 
upper cervical area. I have yet to meet a 
single case where the diagnosis of adenoids 
was proven, where I did not find extreme 
tenderness, and in most cases a distinct bony 
lesion of the second or third cervical. 

These remarks may seem a little out of 
place with the subject of my paper, but if I 
am able, as I hope to be, to explain what the 
catarrhal conditions are, and the bearing 
they have on catarrhal deafness, it will be 
easily seen why I refer to this here. 

Catarrhal deafness, as we commonly use 
the term, refers to those cases of deafness 
where the catarrhal condition has affected, 
by the catarrhal inflammation and adhe- 
sions, the patency of the Eustachian tube, 
so as to interfere with the normal passage 
of the air into the tube. This process may, 
of course, go on until the middle ear is af- 
fected, which is not at all uncommon. But 
the former part of this definition suits bet- 
ter the condition which is the most amen- 
able to the treatment, known as the Ed- 
wards Technique, and by which we can ac- 
complish our best results. 
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What is catarrh, or rhinitis? Why ca- 


tarrhal deafness? 

The earliest record we have of catarrhal 
condition is from Galen, who thought that 
the secretions were from the brain, passing 
through orfices of the ethmoid into the nose. 
To Schneider we owe the overthrow of this 
theory and the first really scientific study of 
the membranes, which are still known as 
the Schneiderian membranes. Pathological 
study has been of some value in later years, 
but the pathology of catarrhal conditions is 
still to some extent unsatisfactory. The 
micrococcus catarrhalis and influenza bacil- 
lus are the most common germ life present. 

Acute rhinitis, or as we commonly term 
“colds,” is the primary cause of chronic ca- 
tarrhal conditions. Let us consider briefly 
the conditions found in acute attacks and 
the early stages of chronic rhinitis. Fre- 
quent attacks predispose to chronic rhinitis. 
The pathology is first engorgement of the 
blood vessels, both venous and arterial, 
which in time tend to lose their contractil- 
ity. Just how long this condition may exist 
depends on so many other conditions that 
we will not discuss it here. Later there is 
marked relaxation of the tissues, with exu- 
dation of the cell elements, and the gradual 
increase of connective tissue formation. It 
is at this stage, where chronic deafness is a 
complication that we may hope—other 
things being equal—to get our best results 
by the digital technique, breaking down 
these connective tissue formations, and re- 
storing as near as possible the healthy con- 
dition of the mucous membrane of the Eus- 
tachian tube and surrounding tissues. 

Also it is at this stage of chronic rhinitis 
that the turbinates become congested and 
the real diseased condition of the bones 
themselves begins, if proper treatment is 
not instituted. This treatment would pre- 
vent most of the operations for their remo- 
val, if treatment could be instigated at this 
stage. If instituted in the later stage, as 
we may term it, the condition is hopeless. 

After the stage of congestion has per- 
sisted for years, the stage of contraction 
takes place, which may eventuate in gladu- 
lar atrophy, the membranes appear anemic; 
the turbinates appear prominent, due to the 
previously formed connective tissue. The 
r¢so-pharynx is also anemic, and the carti- 
laginous portion of the Eustachian tube 
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slit-like. Space will not permit a discussion 
of the tonsil, turbinates and other struc- 
tures, and their surgical anatomy, and when 
surgery should be resorted to. 

With a general understanding of the ca- 
tarrhal conditions, what stage, etc., the gen- 
eral practitioner should know first, that only 
85 per cent of all cases of partial deafness 
are catarrh, and second, that cases of nerve 
deafness improve very little if any under 
treatment, and that he must be thoroughly 
familiar with the Schwabach and Weber 
tests. 

Schwabach observed that when the sound 
conducting apparatus became impaired as a 
result of disease or obstruction to the exter- 
nal or middle ear, the vibrating tuning fork 
is heard with diminished intensity, and for 
a shorter period through air conduction, 
and with increased intensity, and for 


a longer period by bone conduction. The 


test for air conduction should be made at 
about six inches from the ear, if the patient 
hears fairly well. The test for bone con- 
duction should be made by placing the han- 
dle of the vibrating fork directly over the 
mastoid process, comparing the results as 
to time, etc., with that of the air conduction 
test, due allowance being made for age of 
patient. If the fork is heard no better, or 
only a little better by bone conduction, the 
indications are that the disease is of the 
nerve. The fork may be heard fairly well 
by bone conduction, but of short duration, 
which indicates disease of the auditory 
nerve. 

The Weber test is the most valuable in 
unilateral deafness, and consists in placing 
the vibrating fork, preferably C 2, on the 
median line of the forehead, if the auditory 
meatus is plugged or closed, or Eustachian 
tube or sound conducting apparatus only 
affected, then the fork will be heard best in 
the affected ear. 

These two tests properly used will come 
near filling the needs of the general practi- 
tioner. You should also examine for ade- 
noids, diseased and enlarged tonsils, pus 
pockets in naso-pharynx. Adenoids are one 
of the prolific causes of catarrhal deafness, 
but they are usually present to a marked de- 
gree before we see these cases of catarrhal 
deafness. 

In all cases, unless the adenoids promptly 
disappear under treatment, they should be 
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removed, preferably with the index finger. 
I have removed a great many in this way, 
and in only a few cases found it necessary 
to use curette, or forceps. The tonsil, if 
diseased, or enlarged, should be removed. 
This should especially apply to children. 


WHY AN OSTEOPATHIC MENTAL 
SPECIALIST ? 


Epwin S. MERRELL, D. O., 
Los Angeles, Cal. 


(Paper read before the Section in Ner- 


vous Diseases at the Kansas City Session of — 


the A. O. A., August, 1916). 


FEW years ago a man unknown and 
unsung gave to a few friends and 
followers a thought. The ever-wid- 

ening ripple of that thought flung into the 
stream of our twentieth century civilization 
attracted our attention, and now has 
brought us here to-day—the super-day of 
osteopathy. When Dr. Still gave us the 
thought that upon structure depends func- 
tion he specifically stated that it was in the 
way of an improvement upon and an addi- 
tion to the then methods of healing the sick. 
He did not discard the anatomy and physio- 
logy of his time, but merely added his con- 
tribution. 

And now the followers of the osteopathic 
philosophy have become a great social fac- 
tor, and are shouldering their ways into the 
many walks of life to such an extent that 
the other forces which feel our impulse turn 
to us and say, “By what right do you come 
here? Have you added anything to what 
your leader gave the world? Have you 
case reports, and scientific data, and orig- 
inal research beyond that of other men in 
the therapeutic world ?” 

Unless we can answer “Yes” we have no 
real place; unless we have more than a re- 
ligious ardor and a fanatic frenzy our ef- 
forts must sink into the book of history as 
did the efforts of the Crusaders. We know 
that a very large percentage of our practi- 
tioners were drawn into the osteopathic 
field by daringly displayed commercial ap- 
peals or bizarre clinical demonstrations, and 
that because of the consequent enthusiasm 
extravagant claims were too often exploited. 
Indeed the part took the place of the whole, 
and there are even yet among us those who 
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claim that the ten fingers alone can cure all 
the long list of human ills. 

It is for us now to get down to bedrock 
and take stock, and so I shall give the rea- 
sons why there should be those among us 
who ought to make themselves expert in the 
diagnosing and treating of mental disorders. 

The only legitimate excuse for the school 
of osteopathy is that it offered something 
new and better in therapy. We believe that 
the clinical and laboratory proofs of this 
fact are now well enough established to sat- 
isfy anyone that we are not only covering a 
field hitherto neglected in the chronic dis- 
eases, but that we have enough of the new 
to warrant us invading the fields of acute 
infectious diseases, obstetrics and surgery. 

In the field of psychiatry our clinical and 
laboratory demonstrations are less in num- 
ber and less convincing because we have not 
had so many cases and because we have had 
few men trained in the diagnostic methods 
of this branch of medicine. 

It is reasonable to believe that while we 
have confidence in our philosophical reason- 
ing, there is nothing so convincing as a good 
series of case reports. These we cannot 
have unless we have men who are trained in 
the recognition of the mental states. When 
you know that I am sufficient as a diagnos- 
tician then it is natural for you to accept my 
case reports. 

On the other hand, we have confidence in 
our ultimate success because of our knowl- 
edge of the very close relationship between 
insanities and general body states. To the 
passerby the idiot and imbecile are apparent 
because of the grotesqueness of body struc- 
ture. Less evident, but of clincal interest, 
are the effects of muscular or mental fa- 
tigue, hunger, temperature, the stimulation 
of the imagination by opium, the socialble- 
ness and talkativeness occasioned by alco- 
hol, the loss of consciousness due to anes- 
thetics, the coma of disease and the halluci- 
nations of sight and hearing resulting from 
lesions in the occipital and parietal lobes. 
We are aware of the flattened emotional 
tone of dementia precox, and know it is an 
organic degeneration of the brain, and we 
know that in general paresis, and its eupho- 
ria, the cortex displays the presence of the 
syphilitic parasites. These facts are proof 
enough that mental states are dependent 
upon body states. 
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~ Therefore from our knowledge that the 
addition of manipulative efforts to other 
known therapeutic efforts brings a maxi- 
mum of effect upon bodily states, it is but 
another step to say that the osteopathic spe- 
cialists are essential to a scientific proving 
of the value of osteopathic treatment in psy- 
chiatric conditions, and the osteopathic pro- 
fession must encourage by liberal support 
the legitimate searchers after truths in this 
line. 

Since I have begun to seriously study the 
psychiatric field I have examined several 
hundred cases of insanity, and excluding 
the impossible cases like general paresis, late 
dementia precox, senile dementia and other 
irrecoverable cases, I feel that there is a 
tremendous opportunity for our specialist 
work. 

Most of these examinations have been 
made in medical hospitals under such con- 
ditions that I have been unable to keep rec- 
ords, but in practically every case there 
have been structural anomalies which have 
not been recognized by the medical authori- 
ties and which could have been greatly im- 
proved by manipulative treatment. The 
most brilliant chapter in the therapeutic ad- 
vance in medical institutions for the insane 
has been in the treatment of the manias by 
hydrotherapeutic measures. In the Boston 
Psychopathic during the first year of its 
existence the death rate from delirium tre- 
mens was less than 1 per cent, while in the 
general hospitals of Massachusetts under 
drug treatment a little over 26 per cent. 
Add to the hydrotherapy the osteopath 
treatment and it will be possible to get re- 
sults hitherto unknown in the psychiatric 
field. 

In my discussion, so far, I have not men- 
tioned the psychotic and the psychoneurotic 
group, which is by far the largest and most 
important. In this field the bodily states 
are altered and controlled as the results of 
psychic trauma based upon unpleasant emo- 
tional experiences in earlier life. Time does 
not suffice to discuss this question, but it 
will of course be recognized that here again 
the need for training is evident because the 
treatment is essentially psychic and can only 
be administered by one who knows. 

Nor will I mention that subnormal group 
which we call mental defectives, which 
comprises between 2 and 3 per cent of our 
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school children, 50 per cent of our crimin- 
als and a large percentage of our prostitutes 
and tramps, whose presence in society can 
only be accurately tested by mental examin- 
ations, which must be given by those espe- 
cially trained in psychological and psychia- 
tric lines. 

In conclusion there is one word necessary, 
osteopathic specialists in mental diseases 
must occupy the same position for and with 
the profession as do the specialists in other 
lines, viz., to help the general practitioner do 
something which he himself cannot do and 
yet must be done and done correctly. Not 
only must the patient receive the maximum 


PROGRAM OF ANNUAL MEETING 


1317 


of assistance, but the family and friends 
must be given a reasonably certain progno- 
sis. As soon as the competent specialists in 
the osteopathic profession are used by the 
profession, there will be a marked decrease 
of incorrect diagnoses and consequently a 


' greater percentage of cures and at once a 


new hold will be made upon the people at 
large. The problem of the mental specialist 
and the problem of the profession, both 
woven from the same strands and running 
through them both, we find the motto “he 
profits most who serves best.” 


Fercuson 


Program of the Twenty-first Annual Meeting of the 
American Osteopathic Association 


MEMORIAL HALL, COLUMBUS, OHIO, AUGUST 6-10, 1917 


Frank C. Farmer, D.O., Chairman Program Committee 


MONDAY MORNING 


8-12—Sectional—Anatomy. 


“Applied Anatomy of the Head and Neck”..... 


H. V. Halladay, Chairman. 


MONDAY AFTERNOON 


—“All Ohio Program.” Dr. C. V. 
Kerr, Moderator. 

There is a story about a lady who at- 
tended, an afternoon “tea.” So many 
present related their hospital experi- 
ence that the lady afterward spoke of 
the gathering as an “organ recital.” 
a is an organ recital of a different 
kind— 


1.30 P.M.—Twenty minute musical program “9 
the Memorial Hall pipe oe, 
Paul Chance, London (A. 


2.00 P. Mi—An exposition of a pine theme 
dealing with “Deviations from a center 
line of gravity through the body struc- 
ture; their primary importance in re- 
lation to osteopathic diagnosis, prog- 
nosis and applied technique.” Begin- 
ning with the spinal column—as all 
good osteos do—these structural devi- 
ations will be analyzed and their pri- 


1.30-4.30 P. M. 


mary and secondary effects pointed 
out; also contributing causative fac- 
tors; spinal technique demonstrated. 
The expositors of the spinal phase: 
Dr. H. H. Gravett, Piqua, assisted by 
Dr. D. M. Stahr, Piqua. 
2.40 P. M.—Contributing causative factors. 
Sacroiliac and Hip Lesions (t. b., an- 
kylosis, etc.), Dr. H. M. Dill, Leb- 


anon. 
(Arthritis, Flat-foot, etc.), 
.-M. Hiss, Columbus. 

3.30 P. said Physiological and Path- 
ological Anomalies. This will deal 
with corrective methods for malpo- 
sitions, prolapsus, etc. 

Thorax (pulmonary, cardiac, respira- 
tory), Dr. C. V. Kerr, Cleveland. 
Abdomen (gastro, renal, entero, pto- 
sis), Dr. Eliza Edwards, Cincinnati. 
Pelvis (utero, vesicae, rectal, ptosis), 

Dr. E. H. Cosner, Dayton. 


TUESDAY MORNING 
8-12—Sectional—Anatomy 


“Applied Anatomy of the Thorax”.............. 
9-12—Sectional—Technique. 


C. W. Young, Leader. 


Sectional—Women’s Department. Josephine L. Peirce, Chairman. 


“The New Health Teaching”...Jennie A. Ryel 
“Child Welfare Work, Its Purposes and 


“Research and Public Health”.. 
“Physical Education of Women,” 


Evelyn R. Bush 


G. M. McCole 
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August, 
Sectional—Eye, Ear, Nose and Throat. T. J. Ruddy, Chairman. 
6.30- 8.00 A. at 11.00A.M.—“Theory of Osteopathic Treat- 


Reid, T. J. Ruddy, L. S. ment in Cataract’—W. S. Nich- 
Larimore, H. J. "Marshall, W. B. oll, Phila. Pa. Discussion 
Lynd. opened by Robert Dunnington, 
8.00- 9.00 A. M.—Nose and Prag m0 Deason. Philadelphia, Pa. 


At Section — 11.30 A. M.—“Ciliar 
y Asthenopia and Its Influ- 
9.00-10.00 A. M.—Eye and Ear—C. C. Reid. ence on the General Nervous 


At Section 
10.00 A. M.—“Muscular Imbalance”—Bert H 
Rice, Vinton, Iowa. Discussion 


wae by C. C. Reid, Denver, =” H. M. Gifford, Los 
10.30 A. M. es. Methods Versus 12.00 A. M.—“Osteopathic Examination of the 
Drops’”—E. J. Martin, Els- Eyes of School Children”—N. B. 
worth, Kan. Discussion opened Pherigo Baird, Louisville, Ky. 
by i J. Ruddy, Los Angeles, Discussion opened by C. L. Dra- 
Cal. per, Denver, Col. 
Sectional—Nervous Diseases. J. Ivan Dufur, Chairman. 
9.00 A. M.—“Surgical Indications in Paralytic Maniac Depressive Insanity,” 
Deformities”..... O. O. Bashline E. S. Merrill 
9.30 A. M.—“Relationship of General Condi- 10.00-12.00—Clinics in Nervous and Mental 
tions to the Acute Attacks of Diseases...... Harry W. Forbes 


Mania and the Depressions of 
Sectional—Gynecology. Bertha W. Fair, Chairman. 


TUESDAY AFTERNOON 


2.00 P. M.—Opening Exercises. 

2.30 P. M.—President’s Address ........ 
3.00 P. M.—“Focal Infection and Its Relation to Chronic Diseases”..... Geo. J. Conley 
3.30 P. M.—“Preventing Deformities” ..... R. R. Norwood 
4.00 P. M. —“Therapeutic A. A. Gour 
4.30 P. M.—“Acidosis” V. Webster 


WEDNESDAY MORNING 
7.30 A. M.—“Get-Together” Breakfast for all women of the profession. 


Guest of Honor—Mrs. Harrold Peat, A. R. C. I. Lazirus Tea Rooms 
9-12—Sectional—Technique. U S. G. Bowersox, Leader. 
8-12—Sectional—Anatomy 
“Applied Anatomy of the Spine”’............. F. P. Millard 
Sectional—Eye, Ear, Nose and Throat 
6.30-8.00 A. M.—Surgical Clinics. 11.00 A. M—“Differential Diagnosis in Ca- 

(Same surgeons as on Tuesday.) tarrhal Otitis Media, With and 
8.00- 9.00 A. 3 og Clinics— Without Ankylosis of Ossicles” 
9.00-10.00 A. M.—Eye and Ear Clinics—J. D. . —Chas. M. La Rue, Lancaster, 
Edwards. Ohio. Discussion by B. F. 
10.00 A. Reesman, Carlinsville, Ill.; M. 
atarrha eafness an udi- 
tory Atrophy”—J. Deason, Chi- W. Henderson, Murfreesboro, 
cago, Ill. Discussion by L. S. Tenn. 
Larimore, Caldwell, Kan.; Ethel 
Hearst, Salina, Kan. 11.30 A. M.—Report of Research Committee of 
10.30 A. M.—"Operative an American Osteopathic Society 
astoiditis”—Edgar eis 
Kitchener, Ont. Discussion of Opthalmology, Otology 
opened by Geo. Still, Kirksville, and Rhino-Laryngology—C. L. 
Mo. Draper, Sec., Denver, Col. 
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Sectional—Nervous and Mental Diseases 


9.00 A. M.—“Migraine” ........ Ralph E. Utley 9.30 A.M.—“Apoplexy” ....... .-Purl M. Agee 

9.15 A. M.—“Some - ponennes Sympathetic Re- 9.45 A. M.—* Surgery in Deformities from Par- 

F. A. Cave 645 J. Ivan Dufur 
Sectional—Pediatrics. Edgar D. Heist, Chairman. 

“Osteopathic Lesions in Mental Deficienc, “Disturbed Nutrition and Artificial posting, a 
with clinics and clinical reports.—Ira Infants.”,—Earl J. Drinkall, Ch 
Drew, Philadelphia, Pa. Chairman Bureau Professor of Diseases of Children, bases 
of Clinics. * College of Osteopathy. 


“Binet Simon Tests’—Raymond W. Bailey, 
Philadelphia, Pa. 


Clinics—“Ptosis of Abdominai Viscera in Chil dhood”—Nettie M. Hurd, Chicago, III. 
Round Table Discussion 


“Acute Diseases of Ailments in Children”; Di- Discussion led by Roberta Wimer Ford, Se- 
rector—Frank C. Bigsby, Kirksville, "Mo. attle. 
Sectional—Gynecology and Obstetrics 
Cecelia Curran, Philadelphia. 
Gynecological 
“Endometritis, Acuté and Chronic,” “Perineal Lacerations and Patholo~ical Re- 
Cecelia G. (Curran .--Ella D. Still 
“Treatment of Prolapse of the Uterus,” “Indications for Surgical Intervention in Gy- 
Edith W. Littlejoha necologicn! Caees” J. H. Long 
“Pelvic Harriet Connor 
Obstetrical 
“The Importance of Pelvic Measurements in a Settee Labor and the Puer- 
Relation to the Growth of the Fetus,’ S. D. Zaph 


Blanche M. Elfrink “The ‘Guscusatibe Obstetrician”..E. H. Cosner 
11.00 A. M.—“What Osteopathy Must Do in the Present War”.......General Meeting 


Guest of Honor—Private Harrold Peat, 3rd Battalion, Ist Brigade, Ist ° 


Canadian Contingency, Edmonton, Alberta, Canada. 
WEDNESDAY AFTERNOON 


2.00 P. M.—“The Spine” ...........-. 
2.30 P. M.—“Results of Research”. M. Nicholson 
3.30 P. M.—“*X-Ray of Lesion”.......... tis H. L. Collins 
4.00 P. M.—“Further Studies of Nervous and Mental Diseases With Aid of Moving 


WEDNESDAY EVENING 
Public Education Discussion. 
8.00 P. M.—H. L. Chiles, Chairman. Jennie A. Ryel, Leader. 


General discussion of following subjects: 


1, “Educating communities to see in osteopathy a complete system of Therapeutics.” 

2. “Educating communities to see in osteopathy a factor for social betterment.” 

3. “Educating the osteopathic profession to an understanding of the opportunity and 
urgency of public education.” 


THURSDAY MORNING 
9-12—Sectional Technique. J. R. Shackleford, Leader. 


9-12—Sectional—Anatomy 
“Applied Anatomy of the Pelvis”............. Clark 
Sectional—Eye, Ear, Nose and Throat 
6.30- 8.00 A. M.—Surgical Clinics. 8.00- 9.00 A. ee and Throat Clinics—C. 


Dobson. 


(See list of operators under 9.00-10.00 A. 
A —Eye and Ear Clinics—T. 
Tuesday’s program.) Ruddy. J. 
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10.00 A. M.—“‘Middle and Inferior Turbinates 10.30 A. M.—‘Sinusitis, Old School Treatment 
and Their Relation to Hay Fe- and the Osteopathic,” H. M. 
ver’—J. D. Edwards, St. Louis, Goehring, Pittsburg. 
Mo. Discussion by J. Henry 11.00 A M.—“Manipulative Methods in Nasal 
Hook, Grand Junction, Colo.; Pathology”—C. C. Reid, Denver. 
Mary Quisenberry, Lyons, Kan. Colo. Discussion opened by J. 
R. A. Williams, Lorain, Kans. H. Bailey, Philadelphia, Pa. 
11.40 A. M.—Business—Election of officers, etc. 
Sectional—Nervous Diseases 
9.00 A. M.—“Osteopathic Treatment of Paraly- | 10.00-12.00—“Clinics Nervous and Mental Dis- 
tic Deformities.” Open discus- © eases”—L. Von H. Gerdine. 
sion. 
9.30 A. Mi—“Physiological Exercises for Par- 


alysis’—Evelyn R. Bush. 
Sectional—Laboratory Diagnosis and Technique. Dr. Edward H. Fritsche, Chairman. 
“Diagnosis of Stomach Diseases’—Charles J. “Widal Agglutination Test”—Arthur M. Flack. 


Muttart and Edward H. Fritsche. “Examination of Smears for Treponema Palli- 
“Blood Analysis”—A. A. Kaiser. dum”—Wnm. S. Nicholl. 


“Bacteriological Examinations for Gonococcus All lectures will be illustrated by stereopticon. 
and eaeaemnend Bacillus’—C. D. B. Balbirnie. 


Sectional—Gynecology and Obstetrics 
Gynecology Clinics, Harriet Conner. 
9-12 A. M.—Baby Conference demonstration to be conducted by Jenette H. Bolles and 
Ethel L. Burner for the benefit of the women of this department. 
THURSDAY AFTERNOON 


3.00—Business Meeting. 
FRIDAY MORNING 


9-12—Sectional—Technique. E. S. Ditwiler, Leader. 
9-12—Sectional— Anatomy 
“Applied Anatomy of Abdomen”..C. J. Muttart 
Sectional—Eye, Ear, Nose and Throat 


6.30- 8.00 A.M.—Surgical Clinics—Hospital. 11.00 A. Mi—“Case Records and Their Value 
8.00- 9.00 A. M.—Nose and Throat Clinics—W. on the Growth of the Osteo- 
B. Lynd. pathic Specialist’—H. M. Ire- 
9.00-10.00 A. M—Eye and.Ear Clinics—W. T. land, Des Moines, Iowa. Dis- 
Nicholl. cussion opened by J. Deason, 
10.00 A. M.—“Relation of Surgery and Osteo- Chicago, III. 
pathic Technique in Tonsil 11.30A.M.—“‘The Osteopathic Specialist in 
W.. War’—T. J. Ruddy, Los An- 
oston, Mass. Discussion by J. les,. Cal. Di i 
M. Waters, Newark, N. J.; Sarah PALL.” 
Pugh, Fresno, Cal.; Cecelia G. 
Curran, Phila., Pa.; C. A. Dod- 
son, Little Rock, Ark. 
9-12— Sectional—Gynecology 
Gynecology Clinics, J. H. Long. 
FRIDAY AFTERNOON 
M—"Acute Cardiac Dilatation”. H. M. Stoel 
3.00 P. M.—“The Soldier’s Foot and Its Care”....................-- C. B. Simmons 
4.30 P. M.—“Bronchitis and Asthma (acute)”....................0.. F. N. Oium 
SATURDAY 
8-12—Sectional—Anatomy 


“Applied Anatomy of the Extremities” (to be supplied later). 
Adjourn—Sine die. 
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Columbus, Ho! August 5-11 


Did you read the program? Some treat! 
Well, only part of the good things were 
mentioned. 

Sunday is Health Sunday. Many of the 
Columbus pulpits will be filled by osteo- 
paths. 

Monday evening, the 6th, a general get- 
acquainted reception at the ballroom, Desh- 
ler Hotel. A swell affair, with refresh- 
ments and lively music that will start even 
Methodist feet. They say the dancing floor 
is in elegant shape. 

Tuesday evening lectures to the public 
by some of the most prominent speakers 
and entertainers of the profession. Bring 
all your friends, especially those who know 
little about osteopathy. 

Thursday evening at The Deshler will be 
held the annual banquet. That indefatiga- 
ble worker and enthusiast, ex-President O. 
J. Snyder, will be in the chair. He prom- 
ises some surprises. 
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There will be something doing every min- 
ute. Will you be in it? 

We have found it necessary to make one 
change in chairmanships of committees. 
Dr. L. H. McCartney, when asked to serve 
as Information Committee Chairman, con- 
templated being in Columbus. However, 
having been appointed by the Governor of 
Kansas, a member of the Board of Ex- 
emption and Examination for selected sol- 
diers, he fears those duties will prevent 
even his attendance at the convention. 
Therefore he thought it best to resign. Dr. 
C. W. Burnham, of Columbus, has con- 
sented to act, and he will be loaded wi 
information. 

Have you made hotel reservation? The 
Deshler is official headquarters. Better do 
it now. M. F. Hutett, D. O., 


Chm. Gen. Arrangements Com. 
Co.umBus, OHIO. 


Exhibitors at the Convention 


A. S. ALoe Company, St. Louis, Mo. Space 
No. 4. This exhibit will present to the atten- 
tion and interest of the osteopathic physicians 
the latest models of their microscopes, blood 
pressure instruments, orthopedic apparatus 
and general surgical supplies. The instru- 
ments shown will form an instructive demon- 
stration of the most recent improvements in 
diagnostic and orthopedic apparatus and sur- 
gical supplies. Dr. H. E. Allobach, well 
known to the profession of the entire country, 
will have charge of the exhibit. 


Tue ANATOMIK Footwear Co., 114-16 E. 
15th St., New York City, will have booth No. 
23. They will display a high class line of 
shoes especially designed and built to conform 
with the anatomy of the foot. You doubtless 
have patients who require just such shoes, you 
will confer a double benefit when you tell 
them of the Anatomik Shoes. 


E. H. Bean, D. O., of Columbus, who has 
become well known to the profession the past 
year through his work, “Food Fundamentals,” 
which is having a remarkable sale in the os- 
teopathic profession, will be found at Booth 
No. 26. He will also have charge of the ex- 


hibits of other publishers, likewise of the well 
known Grant’s Hygienic Health Food Co., 
which will occupy half of Space 25 adjoining. 
P. Biaxiston’s Son & Co., of Philadelphia, 
the well known publishers, will be well re- 
ceived by their hosts of friends within the 
profession at Booth 24. Their obliging sales- 
men, who have attended many of our meet- 
ings, will be in charge. Their line of medical 
publications, as always, will be complete. 


BorpDEn’s ConDENSED Co., 108 Hud-- 
son St., New York City, will have booths No. 
1 and No. 2, where they will show Borden’s 
Malted Milk, winner of the Grand Prize at 
the Panama Exposition, and Eagle Brand 
Condensed Milk. The uniform excellence of 
these preparations has become generally rec- 
ognized in the profession. 


Tue Curcaco CoLLtece or OsTEOPATHY, 
1422 N. Monroe St., Chicago, IIl., will have 
Booth No. 22. The Chicago College is one of 
our leading osteopathic institutions, and set a 
precedent in having a booth for the purpose 
of getting acquainted with the profession. Be 
sure to call on them and ask for their new 
catalog. 
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Tue Denver Cuemicar Merc. Co. will be at 
Booth No. 20. Antiphlogistine, one of the 
best known and most highly appreciated prep- 
arations before the profession, will be dem- 
onstrated. It would hardly seem like an an- 
nual meeting not to have it represented. Do 
not fail to see this exhibit. 


Tue Fremont Capinet Co., of Fremont, 
Neb., with which are associated several well 
known osteopathic physicians, will exhibit 
their apparatus at Booth 17. The importance 
of increasing elimination in many classes of 
cases is being more recognized, and many of 
the osteopathic institutions, and perhaps some 
of those in private practice, will be interested 
in the demonstration of this cabinet. 


Horticx’s Matteo MILK Company, Ra- 
cine, Wis., will be represented at Space No. 19, 
and will exhibit Horlick’s the Original Malted 
Milk, in both powder and tablet forms. Good 
health, mental and physical fitness depend 
largely upon a proper diet. The value of 
Horlick’s the Original Malted Milk as a light, 
digestible diet, nutritious, well balanced and 
uniform in composition, is recognized by the 
osteopathic profession generally. The deli- 
cious Horlick’s Malted Milk Ice Cream, which 
has become so popular at these meetings, will 
also be served. Don’t fail to visit their booth. 


Hycientc Heattu Company, Oak- 
land, Cal., Space No. 25. “Grant’s Hygienic 
Crackers” have been so favorably received on 
the Pacific Coast and in the Middle West that 
they will again be brought to the attention of 
the entire profession at this convention. 
“Grant’s Hygienic Crackers” do not contain 
baking powder, soda, saleratus, animal fat or 
medication and have proven a wonderful aid 
to many osteopaths in directing diets for pa- 
tients. They are a well balanced, nutritious 
food and, used in conjunction with osteopathic 
treatments, produce most gratifying results. 
Don’t fail to get samples and question the 
representative regarding the cracker. It is 
strongly recommended by the medical frater- 
nity of all schools. 


THe McManis Co., Kirksville, Mo., 
will occupy Booths No. 29 and No. 30, where 
the original McManis table, the finest osteo- 
pathic treating table ever made is shown. 
Several members of the profession now give 
their entire time to demonstrating this table 
and caring for the needs of its rapidly grow- 
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ing army of customers. See demonstration at 
this meeting. 


Tue Mepicat Protective AssocraTion, of 
Fort Wayne, Ind., well and favorably known 
to the profession, will occupy Space 26. Os- 
teopathic physicians as they enlarge their field 
of work, taking care of accidents and injuries, 
find the increased necessity of carrying insur- 
ance which will protect them from damage 
and blackmail suits. 

The Protective Association can furnish ade- 
quate indemnity at low rates. 


MELLIN’s Foop Co. will occupy Space No. 
28, and the representatives of this well known 
product will be ready to answer all questions 
regarding Mellin’s Food and its application to 
infant and adult feeding. 

The persistent effort of Mellin and his suc- 
cessors to place before physicians a product 
that appealed to them as adapted to the par- 
ticular requirements of infant feeding are re- 
sponsible for the present favorable attitude of 
the profession toward this well known milk 
modifier. 


Tue W.S. Merritt Cuemicat Co., of Cin- 
cinnati, Ohio, will meet the osteopathic pro- 
fession for the first time at Booth 18. This 
is one of the well known chemical ‘and phar- 
maceutical houses of the Middle West, and 
their preparations, in harmony with osteopa- 
thic theory and practice, will be of interest to 
the profession. 


Tue Onto Bustness Men’s Accrpent As- 
SOCIATION also makes its first bid for osteopa- 
thic patronage at the Columbus meeting. This 
company, by specializing in accident insurance 
for business and professional people, greatly 
reduces its risks and gives the insured the 
benefit of it. 

The Editor of the Journat has personal 
knowledge of claims which were carried in 
this company with entire satisfaction and the 
losses settled promptly and without question. 


Parke, Davis & Co., the well known chem- 
ical and pharmaceutical house of Detroit, will 
display at Booth No. 12 its new preparation, 
antiseptic soap, which has received such fav- 
orable comment from the osteopathic profes- 
sion and surgeons in general. The firm wants 
osteopaths, who more than any other class of 
physicians need this preparation, to become 
thoroughly familiar with it and hence this ef- 
fort to intimately acquaint the members of the 

(Continued on page 1374) 
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profession with the product. Toothpaste also 
will form an interesting part of the exhibit. 


Tue Cuas. H. Puitires Co., 128 
Pearl St., New York City, will have Booth 
No. 3, and will display Phillips’ Cocoa and 
Phillips’ Milk of Magnesia. The cocoa is con- 
sidered one of the finest, if not the very finest, 
cocoa made, and their Milk of Magnesia has 
been used successfully by both the dental and 
medical profession for a great many years. 
Dr. E. H. Todd, who has a host of friends in 
the profession, represents the firm. 


W. B. Saunpers Co., West Washington 
Square, Philadelphia, Pa., will have Booth 
No. 40, where they will display their line of 
medical text-books. This firm has been one 
of the consistent friends of the profession, 
and deserves its consideration. The largest 
medical publishers in the country can supply 
one’s need for army medical work. 


Suarp & Situ, the well known surgical 
instrument house, of Chicago, whose specialty 
apparatus is highly recommended by many os- 
teopathic physicians, have been assigned Booth 
No. 5. Representatives will be glad to dem- 
onstrate apparatus to all who attend, and the 
firm will gladly send catalogue to interested 
osteopaths who do not attend the meeting. 


Tue Sanatorium, the 
only institution of its kind in the world, will 
have a representative at Booth No. 38. Be 
sure to look up Dr. Hildreth. Your interest 
will help maintain one of our greatest insti- 
tutions. 


Tue Victor Erectric Co. will have Booth 
No. 69, where they will display up-to-date 
electrical appliances of all sorts. 


Tue Taytor INsTRUMENT COMPANIES, 
Rochester, N. Y., will have Space No. 21, 
where they will exhibit the Tycos Self-Veri- 
fying Sphygmomanometer, Fever Thermome- 
ters and Urinary test glassware. They will 
also show bathroom thermometers, room ther- 
mometers, laboratory thermometers and bar- 
ometers. 


Dr. Cuas. A. Tyre, 134 W. 65th St., New 
York City, will have Booth No. 10, where he 
will show the J. B. L. Cascade, generally rec- 
ognized by osteopaths as a most thorough and 
satisfactory method of administering the in- 
ternal bath for the cleansing of the large in- 
testine. This meeting offers you a golden op- 


portunity to examine this apparatus. 
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Tue Uncre Sam Breaxrast Foop Com- 
PANY, Omaha, Neb., will have Space No. 52, 
where they will demonstrate Uncle Sam 
Breakfast Food, a product of the highest class 
which has been used with great success both 
by the medical and osteopathic professions. 
It is not a medicine and is not primarily a 
breakfast food, but rather a health food. It 
is prepared in a great variety of ways and is 
just as appetizing for dinner, lunch or supper. 
The company has taken one of our most de- 
sirable spaces, and every visiting osteopath 
should call on them. 


Dr. G. V. Wenster, Carthage, N. Y., will 
have Space No. 36, and will display “Con- 
cerning Osteopathy,” a high class osteopathic 
educator, used with the greatest success by 
many of our leading osteopaths. Dr. Webster 
has sold several large editions of his book the 
past year. This is evidence of its worth as a 
field educator. 


Tue Weber Mrc. Co., of Philadelphia, ex- 
hibits again at this meeting. Their line of 
surgical instruments and appliances and diag- 
nostic instruments and specialties will form a 
most interesting exhibit. The educational value 
of such an exhibit is very great and the atten- 
tion of the profession will no doubt be cen- 
tered around this Booth No. 31 and other sim- 
ilar exhibits. 


Tue Wetcu Grape Juice Co., Westfield, 
N. Y., will have Booth No. 13, where they 
will dispense Welch’s Grape Juice. They will 
also give us Welch’s at the annual banquet, it 
being the strongest osteopaths ever use at 
their banquets. Welch’s is recognized as the 
grape juice of the highest merit by osteopa- 
thic physicians as well as by those of other 
schools. 


WetssFELD Bros., of New York, will be 
found at Space 8. This firm makes a special- 
ty of office ware for physicians—operating 
coats and the like. Their line is well known 
to the osteopathic profession, to whom they 
have exhibited at several meetings. 


Another new exhibitor at this meeting is 
the WHoLe Grain Wueat Co., 189 W. Madi- 
son St., Chicago, Ill. Osteopathic physicians 
perhaps more than those of any other school, 
are studying the new facts of body chemistry. 
The difference between the reaction of the 
whole grain and of the white flour when made 
from the same grain is most remarkable. The 
products of this concern will be studied with 
interest. 
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EDITORIAL 


A CALL FROM THE FRONT TO THE 
PROFESSION 


This is a last hour message, written on 
Monday, July 23, and to be published on 
Tuesday. It is urgent. 

We have just returned from a confer- 
ence in Washington, called to promote 
the project of obtaining just recognition 
for the osteopathic profession as a fac- 
tor in the scheme of national defense. 
Official representatives of the Associa- 
tion gathered at the Capital to impress 
upon the Government the willingness and 
the fitness of our members to be held eli- 
gible for appointment to the army and 
navy medical corps, as pending legisla- 
tion would provide. Every possible effort 
was made to convince the authorities 
that our physicians could and would ren- 
der invaluable service in this great crisis 
if the technical restrictions excluding 
them were removed. 


Those who attended the conference 
were greatly encouraged by the recep- 
tion given to their representations and 
by evidence of increasing favorable sen- 
timent. Members of Congress more and 
more are declaring their belief that the 
national interest, as well as the require- 
ments of justice, dictate acceptance of 


‘the patriotic offer made by the osteopa- 


thic profession. Government executives 
and members of the Council of National 
Defense are also displaying a more cor- 
dial interest in the proposal. We are able 
to report, in fact, that there is in Wash- 
ington a growing sentiment in support of 


our contentions, and that continuance of 
our efforts will almost certainly gain for 
us the desired end. 

This promising condition presents to 
members of the profession an unex- 
ampled opportunity and an imperative 
duty to serve their cause and the inter- 
ests of the nation. It lies with them to 
carry to success the great movement by 
carrying on diligently the work of en- 
lightening and persuading those who can 
grant or withhold rightful recognition of 
our science. 

Your officers will spare no effort, but 
their work cannot be effective unless it is 
backed by your own endeavors. Those in 
the front trenches must have the support 
of the artillery and the reserves if the 
battle is to be won! 

Our demands are just, logical and pa- 
triotic. The authorities in Washington 
will give osteopathy its proper recogni- 
tion, and will provide places where its 
practitioners may give the great service 
for which they are fitted, if they are con- 
vinced that the innovation is wise and 
that the profession unitedly urges it; and 
to persuade them in this is a task which 
only the members of the profession can 
perform. 


Write or telelgraph at once to the 
members of Congress from your State 
and district. Senators and representa- 
tives properly are more impressed by de- 
mands from their own constitutents than 
by the arguments of others. Press the 
case urgently, therefore, upon these of- 
ficials, and you will create an irresistible 
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sentiment for the granting of our equit- 
able demands. 

We earnestly request prompt and 
united action. This alone will insure that 
osteopathy will gain its rightful position 
and thereby increase the efficacy of the 
arrangements for saving life and allevi- 
ating suffering among those summoned 
to defend the nation. 


O. J. Snyper, D. O., 


Chairman Committee National Affairs, 
‘Philadelphia, Pa. 


PROSPECTS FOR ADMISSION TO 
ARMY EXAMINATION 


As the Journal goes to press the ef- 
forts of the profession over the entire 
country to make official Washington see 
the injustice and inequality of its methods 
in commissioning army surgeons are 
bearing fruit. To be sure, great matters 
are before Congress, but none more im- 
portant than the health and efficiency of 
its Army. And in the war for world jus- 
tice, Congress can afford to take time to 
see that the injustice of excluding from 
examinations for commissions in the 
Army medical service all except “gradu- 
ates of colleges authorized by law to con- 
fer the degree doctor of medicine” is re- 
moved. That is the simple change we 
ask. Truly, this is a “little thing to look 
for, but a big thing to find.” 

The A. M. A. has added materially to 
its strength at the War Department since 
America entered the war. Its former 
president, Surgeon General Gorgas, has 
been reinforced with such devoted adher- 
ents as Drs. Franklin Martin and V. C. 
Vaughan, the latter one of its former 
presidents. But more clearly than ever 
before is injustice recognized as injus- 
tice, and while strong men in positions 
of authority and of approach may delay 
reforms they cannot prevent them if 
those back of the reforms are in earnest. 

Are we in earnest? Dr. Still, when he 
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outlined his principles, stated that they 
were to reform the practice of medicine 
and surgery. This reform work has been 
going on and for twenty-five years with 
force and over a considerable front. It is 
reforming the practice of medicine and 
surgery. It is reforming people’s ideas 
of health, its sources, the means of re- 
gaining and retaining it. After this had 
gone on a few years laws needed to be 
changed to conform. This has been done 
in practically every State and now when 
the country is at war and millions are 
called to the colors and the interests of 
millions of homes are directed to the 
health of the Army, the national laws 
must be brought up to date. At such a 
time if we believe in what we do we have 
no less the duty than opportunity to press 
the loss which men sustain’ when osteop- 
athy is not available, and the injustice of 
holding to conditions which have been 
outgrown, for there are now competent 
physicians who are not graduates of col- 
leges “authorized by law to give the de- 
gree ‘doctor of medicine.’ ” 


So much for the reform movement. 
We asked if we are in earnest. For a 
time there seemed a lack of general earn- 
estness—the members seemed not to see 
the question as big or fundamental 
enough to justify them in going to the 
big people of their communities and ask- 
ing their assistance. Or, perhaps, they 
were assured or convinced themselves 
that Congress at this strenuous time 
would not consider such a measure. But 
Senators and Representatives are men 
(and a woman), and while they live back 
home among their friends and support- 
ers, they also like Washington, hence na- 
turally, and rightly, are responsive to 
the sentiment in their districts. In any 
community where several osteopathic 


physicians have done their duty as phys- 
icians it should be a not difficult matter 
to get an expression of this sentiment. 
This has been proved by members of the 
profession over the entire country. 
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We said this furnished those who grasp 
it a rare opportunity. It does. Osteop- 
athy is advanced immeasurably by co-op- 
eration of osteopathic physicians and lay 
people. When we can join hands with our 
prominent friends or when they can 
unite in our interests a stronger union 
is formed, and they feel a deeper interest 
in osteopathy afterwards, because they 
have had a hand in giving it a wider field 
of service. We trust few of our people 
fail to get this fact. Most of those who 
have sought the co-operation of people 
who appreciate osteopathy have found 
them most cordial and willing. 

Why should they not be willing help- 
ers when they understand the proposi- 
tion? We are asking no favors of Con- 
gress. We ask no special legislation. We 
are not proposing to disorganize the Ser- 
vice. We ask simply that a rank injus- 
tice—and un-American discrimination— 
be wiped out and it can be done in ten 
minutes when the War Department 
makes up its mind that it has got to come 
and that it can be postponed no longer. 
And when the change is made there will 
be no demoralization—there will be noth- 
ing disorganizing. Osteopathic phys- 
icians who can measure up to the physi- 
cal, moral and mental standards set will 
be added to the Service, they will enter 
upon their duties, and do them, and that 
is all there is to it. 

But until that is done there are two 
rank injustices against our Government 
and. society. Medical people in the Army 
are arbitrarily interpreting and adding to 
Acts of Congress and making a super- 
class of those of one school of practice 
and an unwarranted’ discrimination 
against those who are not of that school. 
Second, it is an arbitrary refusal to rec- 
ognize as useful a system which the legis- 
latures of forty-four States have recog- 
nized as being necessary to the well be- 
ing of their citizens. Is osteopathy too 
good for the Army or is the Army too 
good for osteopathy? That states the 
question. Why should any intelligent 
citizen, especially if he knows personally 
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of the work osteopathy does, fail to ap- 
preciate as a privilege the opportunity to 
perform this double service? 

Is the effort worth while? What has 
been accomplished? It has called the 
profession together. An alarm was 
sounded. It has aroused us. We offered 
our services to the Government and ap- 
pealed to Congress to require the Fed- 
eral authorities to use our services, ap- 
preciated and provided for by practically 
every State. The agitation has given us 
the opportunity to enlist our friends in 
our cause. The offer of our services and 
our efforts to have them accepted were 
the only things we could do as sensitive 
professional people. It took the Presi- 
dent at his word that all citizens were 
called to serve their country, each to do 
the most needed thing which he could 
do best. The effort satisfied our self-re- 
spect and answers the question often 
asked—what are we doing for this war? 

It has already caused the War Depart- 
ment to classify us as entitled to assign- 
ment in the Army Medical Service and 
physicians and students who are drafted 
will be assigned to duty in the Hospital 
Service. This has been secured and 
Chairman Snyder wired each college and 
State society president to instruct stu- 
dents and physicians when drawn to ask 
to be transferred to the jurisdiction of 
the Surgeon General of the Army. This 
is the same ruling as applies to medical 
students and practicians and the activity 
of the profession has brought this about. 
Besides this, as Dr. Snyder points out 
above, the chances for full recognition 
without discrimination seems excellent. 
This has given the profession an oppor- 
tunity and as a whole they have made the 
most of it. 

The requirement of the moment is to 
keep up the pressure. Take courage from 
the encouraging outlook, and by renewed 
and sustained efforts make official Wash- 
ington feel that nothing will satisfy the 
public except wiping out the injustice 
which exists. 
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THE QUESTION OF EXEMPTIONS 

Much misinformation seems to exist 
regarding the exemptions from the mili- 
tary conscription draft. There are practi- 
cally no exemptions. Ministers, theologi- 
cal students and members of those sects 
conscientiously opposed to war will be 
exempted by the local boards in case 
their names have been drawn. There are 
no other exemptions on account of class 
or occupation, except those who have al- 
ready enlisted in one of the arms of the 
Government service. Those who are 
physically unable to meet the present re- 
quirements and those having families de- 
pendent upon them for support will be 
excused from the present draft. 

All others are subject to the draft and 
their occupation in no wise exempts 
them. ‘Their occupation, or the profession 
or trade in which they are skilled, may de- 
termine the character of service they will 
be assigned to do. Physicians of all repu- 
table schools and undergraduates of such 
schools—“regular,” osteopathic or homeo- 
pathic, are no more exempt than those of 
any other class. Physicians, for example, 
who are drawn and have not applied for 
commissions in the service will doubtless 
be assigned to hospital work. If they are 
physically, morally and mentally fit to 
pass the examinations, they are eligible 
to commission as surgeons, but those of 
conscription age who cannot pass these 
examinations, when drawn will probably 
be assigned as non-commissioned officers 
to hospital service, 

When the way becomes open for our 
practicians to be admitted to the examina- 
tion for commission as army surgeons the 
Committee on National Affairs will at 
once notify each State president in order 
that he may pass the word on to the pro- 
fession. 


In the meanwhile, all osteopathic phys- 
icians and surgeons and students whose 
names have been drawn should request of 
the local boards that they be transferred to 
the jurisdiction of the Surgeon General of 
the Army. 
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UNITED EFFORT 

There has probably never been a time in 
osteopathic history when as thorough and 
aggressive unification of purpose and effort 
is demanded as of the present. It is incum- 
bent upon every one to rally round the col- 
leges, the virtual backbone of the profes- 
sion, and definitely assist them with their 
problems. Not only does the raising of 
standards demand this, which is an out- 
growth of educational, scientific and legis- 
lative requirements, but the present national 
crisis has added new factors of the greatest 
moment. 


There can be but one way to meet the sit- 
uation, and that is by definite and practical 
united effort. It can be done, I believe, but 
it will require the best of good will, counsel 
and judgment. It seems to me that nothing 
could be of greater value at the approach- 
ing Columbus meeting than an earnest con- 
sideration of these problems. In fact, I be- 
lieve, it must be done if we are to continue 
to maintain an aggressive and distinctive 
position in the healing world. 

It seems to me that the Forward Move- 
ment offers a practical solution. This was 
initiated some months ago, and by this time 
every one should be famliiar with the idea. 
Naturally, this is a delicate matter for the 
colleges to develop, though, of course they 
will be greatly pleased to do whatever is 
appropriate and consistent. ‘The most feas- 
ible plan is to utilize the machinery of the 
national and State associations. 


There must be literally hundreds of high 
school graduates who can be interested in 
osteopathic science. The essential and 
practical point is to carry the message to 
them. This would not only go a long way 
in helping to solve the endowment problem, 
but during the present world’s upheaval 
would be a means of assuring our independ- 
ent existence. This is clearly a matter that 
concerns every practician and devotee of 
osteopathy. It should require no argument. 

Then there is another feature that should 
receive consideration, provided the colleges 
think well of it, and that is the selection of 
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twenty-five or thirty practitioners of expe- 
rience for each college to assist them in 
teaching practical osteopathy. Let each one 
of these practitioners devote a full week’s 
time, at his own expense, in assisting the 
professor of practice and technique. Most 
likely the colleges would be inclined to wel- 
come this assistance. It certainly would be 
a great inspiration to the students. It would 
also materially help in uniting the profes- 
sion. Not only would it be a fine thing for 
the practitioner in a scientific way, but it 
would give him an idea of some of the diffi- 
cult problems that confront the college or- 
ganization. 


It strikes me that if these two features, 
with probably others, could be thrashed out 
and definitely acted upon at our coming na- 
tional convention that more than likely a 
very desirable and helpful amalgamation of 
various osteopathic interests would result. 


No doubt this is the time to add another 
worthy chapter to osteopathic endeavor. 
No one can question that organization of 
all forces is the one way to accomplish 
great things. The only way we can be true 
to ourselves is to be true to the spirit of 
osteopathy. The future of osteopathy de- 
pends upon the action of the present. We 
must have students, and they must be care- 
fully educated in the osteopathic concept. 
Mobilization of our forces, the several units 
of the profession, is absolutely demanded. 


One point more. Let us rally around A. 
T. Still osteopathy in such a way that the 
future can not possibly hold any equivocal- 
ness. Osteopathy has not only placed us 
where we are, in a position of respect in 
the world of the healing art and an honor- 
able standing before all mankind, but it is 
being gradually vindicated by the best scien- 
tists of the age. 


Is it not an odd situation and a question- 
able reflection upon one’s scientific acumen 
when certain individuals are perfectly will- 
ing to utilize osteopathic prestige and still 
at the same time advocate measures that are 
not only destructive to the upbuilding of 
osteopathy, but have even been relegated to 
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the ash heap by its original sponsors? I 
feel that the present is the time for a com- 
plete and full-hearted osteopathic renais- 
sance. 


One of the most striking illustrations in 
osteopathic efforts, showing what thorough 
organization, genuine osteopathy and a will- 
to-succeed can do, is the high class work of 
the Macon Sanitarium. 


It is now forty-three years past since Dr. 
Still pronounced his ideas relative to the 
ruling power of the artery, the practical 
utilization of the body mechanism and the 
chemical completeness of the organism. All 
of this to-day is largely common knowl- 
edge. But how many of us in our daily 
practice ever stop and think what such 
statements meant forty years ago? Instead 
we are very apt to compare it with present 
day medical practice and congratulate our- 
selves how far ahead of the times osteopathy 
still is. And, moreover, feel a justifiable 
pride that the trend of present biologic dis- 
coveries are confirming the truth of osteop- 
athy. This alone would reveal the won- 
derful mentality of Dr. Still. 

But to really arrive at a just estimate of 
Dr. Still’s discoveries one should compare 
his teachings with that of the medical pro- 
fession of the 60’s and 70’s. Read the medi- 
cal literature of that period, note the con- 
trast, and then one will get a truer estimate 
of the revolutionizing influences of osteo- 
pathy. This is the only way to judge of his 
attainments. 

The standards that he has set are univer- 
sal ones. His ideas were not and are not 
appendages. They strike at the very core 
of biologic understanding and practical at- 
tainment. The roots are firmly implanted 
in experience. ‘They were evolved and de- 
veloped for all time. In fact they are stan- 
dards of measurement for all time. For 
this reason and their universal applicable- 
ness it is safe to say that no scientist has 
ever approached him in medical attainment. 
We are probably living too near him in 
time to fully appreciate and get a distinct 
perspective of his work. This can be confi- 
dently left to the future. 
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The greatest test that he has met is that 
of practicability. Herein lies the inspiration. 
Through laborious endeavor he learned an- 
atomy as no one else has learned it, and 
definitely applies the same to the very minu- 
tiae. And osteopathy is because Dr. Still 
had not only the insight but the ability 
through long years of the hardest work to 
make it universally practical. 

United effort will not, in fact can not, 
amount to anything until every college and 
practitioner worthy of the good name and 
support of osteopathic prestige and endeav- 
or puts forth every bit of force to further 
develop the science. Mistakes have been 
made and, no doubt, others will rise up to 
confound us for the moment. But judg- 
ment will be passed only upon intent of 
purpose. 

Our colleges have now the necessary or- 
ganization and machinery to turn out grad- 
uates capable of meeting the requirements 
for first class osteopathic physicians and of 
passing the various State board examina- 
tions. If I mistake not the temper of the 
best osteopathic thought in many States, 
nothing short of real osteopathic ability, in 
fact, an approach of its ideals, will suffice 
to gain the co-operative offort and mutual 
esteem of all units of osteopathy. 

C. P. McConne tt, D. O., 
Chairman Department Education. 


THE COLUMBUS MEETING 


The Board of Trustees, appreciating 
the seriousness of the situation and the 
opportunity which the Columbus meet- 
ing affords, has called a pre-convention 
conference of the former presidents of 
the Association and of the president or 
official representative of each State or- 
ganization. It is believed that such a 
conference can thoroughly go over the 
details and place several important ques- 
tions before the profession at the meet- 
ing for its action. 

The editor of the Journal wishes to 
urge, as he has never urged for a previ- 
ous meeting, a full attendance of the pro- 
fession at Columbus. Members of the 
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profession not infrequently write that “if 
such and such expression of opinion rep- 
resents the attitude of the profession on 
a given question, then do not consider 
me longer a member.” Such a sentiment 
is not worthy of any person who has the 
interest of his profession at heart. The 
A. O. A. is in essence the profession; the 
profession in action; the profession striv- 
ing to see the light and reach its ideals. 
If the striving is not in the direction 
which any member would like to see it 
or if the ideals striven for are not his 
ideals, then it is his duty to attend these 
meetings where our policies are formu- 
lated and ideals are unfolded, and strive 
to make them conform to his own or give 
himself an opportunity to be convinced 
that the others are right and that his are 
wrong. Anything less than this is trivial 
and child’s play and does not comport 
with the serious problems ahead. 

The war has precipitated many new 
problems. Conditions around us are de- 
veloping faster than we can develop our 
own institutions and capacities to handle 
them. These problems mean everything 
to the practice of each individual, to his 
standing in the community and to the fu- 
ture of the practice with which he is iden- 
tified. It is not right to stay away from 
these meetings and certainly it is not 
right to stay away from them and then 
criticize what is done or declare that one 
will not stand for such and such a po- 
sition when he was not there to prevent 
that position being assumed. 

There is no reason why this meeting 
should not be a large meeting. No pro- 
gram was ever more attractive no loca- 
tion was ever more convenient to the 
great body of the profession; no town 
has offered better facilities for less 
money, and the importance of the ques- 
tions to be decided imperatively demand 
attendance of every one who loves his 
profession. We shall, therefore, hope 


for a large attendance and advise those 
who expect to attend to arrange if possi- 
ble for their reservations at the Deshler 
Hotel or one of the other hotels men- 
tioned in the last issue of the Journal. 


Jour. A. O. A., 
August, 1917 


SCURRILOUS MEDICAL MAGAZINES 

The Indiana State Medical Journal is 
one of several of its class which tries to 
make capital (and perhaps to the extent 
that its readers are as ignorant as its 
editor seems to be, may have succeeded) 
out of the fact that osteopaths and others 
will not be found in the army service in 
time of war. If it were worth one’s while 
it might be asked of this writer if he 
knows that the group of medical men 
who have served as Surgeon General of 
the Army and several of them as presi- 
dent of the American Medical Association, 
have made the rulings which are keeping 
osteopaths out of the army service in this 
war? In another column will be printed 
this article “Only Real Doctors Serving 
in the War,” just to show that the same 
spirit which promulgated the rules above 
referred to is in the medical press of the 
country to-day. 

We have no interest in the charges 
made. against others than the osteopathic 
profession. The osteopathic profession 
has taken this war seriously. It is trying 
desperately to break into the army medi- 
cal service. Over 500 of its young men 
to date have offered to come up for ex- 
aminations for the medical service and 
over 1,000 others have offered their ser- 
vices gratuitously to care for the families 
of soldiers at the front and of the men re- 
jected for physical defects and those re- 
turned who may be in need of such ser- 
vices. 

If anything like the same proportion of 
“regulars” who made these rules which 
have kept all out but themselves were 
half so earnest the Army would not be in 
such desperate straits to fill up its medi- 
cal ranks. Dr. Franklin Martin, chair- 
man of the Medical Section of the Coun- 
cil for National Defense, perhaps knows 
what he is talking about and knows as 
well as anyone else the needs of the army 
for medical men, and he also knows how 
well that need is being supplied. In a re- 
cent address before the A. M. A. he said: 
“If you are a member of the Medical Of- 
ficers’ Reserve Corps, for God’s sake go 
home and accept, and if you are not going 
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to accept say that, so we down in Washing- 
ton can know what we are up against... . 
In the army we have only a few hundred 
medical officers. We must have from 
25,000 to 28,000. We must impress upon 
the 147,000 doctors of the United States 
that they must come to the front. Are 
they coming? I hope so, but they have 
not come.” He supplemented this by 
saying that of 8,000 young doctors who 
had applied for commissions and to whom 
commissions had been offered, fewer than 
3,000 had accepted them. In other words, 
the doctors have kept all others out of 
the Service when there were places of 
honor and emolument, but now when 
these are places of grave danger they are 
very slow to fill them. 

We should never use this to the dis- 
credit of the medical profession unless 
driven to it by such scurrilous slurs as 
the article “Only Real Doctors Serving in 
the War”, and other similar articles which 
medical magazines have allowed them- 
selves to carry. With the indictment 
drawn by Dr. Martin, medical editors, 
are living in glass houses and prudence 
as well as good taste suggests that they 
throw no stones. 

The law of averages is almost as stable 
as that of gravitation. The same people 
are in the medical profession as are out of 
it. They were men before they were 
doctors and there are just about the same 
kind of doctors as there are kinds of men. 
Being a doctor does not make one much 
more or much less a man. The same is 


true in the osteopathic ranks, but as far 


as offering services in the war is con- 
cerned, this has been open to a certain 
class of medical men for years. If opened 
now to the osteopaths a very much larger 
percentage of them would apply, simply 
because it is new and because they would 
feel encouraged and inspired by the com- 
pliment of the recognition which would 
come to them. 

If some people did a little more think- 
ing and a little less talking and writing 


until they knew what they were talking . 


or writing about there would be much 
less said and written and the groups mak- 
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ing up the world’s activity would be very 
much closer and working in much greater 
harmony. 


The following from the Indiana State 
Medical Journal indicates the discredit- 
able, slurring attitude referred to: 


Only Real Doctors Serving in the War 
(Medical Fortnightly, July 15, 1917.) 

If the general public is possessed of as much 
gray matter as the average donkey, the part 
that the regular medical profession is playing 
in the war game should be very instructive and 
teach a lesson that will sink deep in the 
minds of those who have a high regard for con- 
sistency. When the United States got into 
the war there came forth a call for thousands 
of medical officers. Did Uncle Sam ask for 
osteopaths, chiropractors, or Christian Scien- 
tists? Well, hardly! Have the osteopaths, 
chiropractors, Christian Scientists, and the 
horde of other medical pretenders offered their 
services in any capacity? Well, hardly! We 
will bet a dollar to a punched nickel that every 
“mother’s son” of them has taken to the tall 
grass and are not even offering their services 
in the officers’ reserve corps, and probably 
they will avoid conscription if they can. And 
what about the work that is being done by 
the American Red Cross Association and the 
Young Men’s Christian Association? Do the 
Christian Scientists contribute to these great 
humanitarian agencies? No, not a penny of 
which we have any knowledge! And then 
the Christian Scientists, representing the most 
monumental fraud of the ages, claiming that 
disease and suffering is a figment of the im- 
agination, are as silent and inactive as the 
tomb in these times when there is an urgent 
demand for heroic service, for Christian sym- 
pathy instead of studied indifference. Surely, 
a war like the one now going on brings char- 
acter to the front; it is a time when bravery 
and loyalty become evident, and when compe- 
tency and training show for their full worth. 
The regular medical profession volunteers its 
service in the interest of the country, but the 
country expects it because the regular medical 
profession represents the only class of men to 
whom it can turn in war times for intelligent 
and efficient service in caring for the sick and 
wounded among the nation’s soldiers and sail- 
ors. The government does not even ask for 
the services of any other cult, and for the very 
good reason that it knows it will not secure 
services worthy of the name. The regular 
medical profession is doing a heroic and epoch 
making work on the battlefields of Farnce. 
There you will find many American physi- 
cians, and within a few months the depleted 
ranks will be augmented by several thousand 
new recruits from the American medical pro- 
fession. That they will do credit to them- 
selves, to their country, and to their profession 
is beyond question of doubt, but the American 
public should take note of the fact that on 
the battlefields of France, where there is sick- 
ness, where there are injuries of every con- 
ceivable kind, and where there are medical 
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and surgical problems the like of which never 
have been met before, conditions demand and 
are receiving the attention of educated and 
highly trained physicians, and there isn’t an 
osteopath, chiropractor, Christian Scientist, or 
any other of the horde of ignorant imposters 
or medical pretenders who are offering their 
services in that work, nor whose services 
would be accepted if they were offered. Will 
the American public profit by the lesson that 
is brought so forcibly to attention?—Indiana 
State Med. Jour. 


Dr. McCONNELL’S DISCUSSIONS 
Bile Ducts and Gall Bladder 


Last month I mentioned certain treatment 
of the biliary passages. Every osteopathic 
physician is familiar with the importance 
and effectiveness of osteopathic measures 
in disorders of these parts. In fact, with 
many, attention to these organs is part of 
the general routine of treatment. This 
measure is no doubt well confirmed by re- 
sults. A thoroughly functioning hepatic 
system is one of the necessary requirements 
of health. 

Meltzer, in the American Journal of 
Medical Sciences for April, has an inter- 
esting article on “Disturbance of Law of 
Contrary Innervation as Pathogenetic Fac- 
tor in Diseases of Bile Ducts and Gallblad- 
der,” which should be of interest to every 
member. The article shows that the main- 
tenance of an intact nervous mechanism is 
of no small importance, and that even the 
accumulative effect of deranged or partially 
disused nervous impulses may lead to se- 
rious consequences. 

He claims that the law of contrary inner- 
vation is obvious in all functions of the 
body organism. And that disturbance of 
this law may be an important factor in 
causing various disorders. This would 
seem to be of considerable significance in 
explaining an important phase of osteopa- 
thic etiology and pathology. We quote 
from the A. M. A. Journal: 

The gall bladder, for instance, is well pro- 
vided with muscle fibers, the contraction of 


which will free the gall bladder from its fluid 
contents. Oddi described some thirty years 


ago that the papilla of Vater is provided with 
circular muscle fibers which by their con- 
traction close up the common duct. This con- 
traction is strong enough to resist a pressure 
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much higher than that which usually obtains 
in the bile ducts. It is clear that the muscle 
fibers of the gall bladder and those of the 
papilla are antagonists. During the storage of 
bile the muscle fibers in the papilla are con- 
tracted and those of the gall bladder are in- 
hibited; during the discharge the gall bladder 
contracts and Oddi’s muscle is relaxed; the 
bile has then no other way out but into the 
duodenum. Stimulation of the peripheral end 
of the splanchnic nerves causes simultaneously 
a contraction of the gall bladder and an in- 
hibition of the tonus of Oddi’s muscle. The 
vagus, on the other hand, seems to contain 
motor fibers for the spinchter of the common 
duct and inhibitory fibers for the gall bladder. 
The physiologic discontinuous character of the 
flow of bile into the duodenum is regulated 
by a reflex mechanism, dominated by the law 
of contrary innervation; the integrity of the 
gall bladder is an important part in the reflex 
mechanism; the discharge of bile can be 
greatly curtailed by the absence of a re- 
striction of the discharge of chyme from the 
stomach into the duodenum, and the discharge 
of bile through the papilla of Vater into the 
duodenum is greatly enhanced by the presence 
in the lumen of the latter of peptone or al- 
bumosis. 

The physiologic storage of bile may be con- 
verted into a pathologic stasis and thus be- 
come the cause of a more or less serious ail- 
ment of some part of the biliary system. Psy- 
chical influences and the influences of the par- 
taking of food and of the character of the 
food which is partaken may prove to be path- 
ogenetic factors in the formation of biliary 
diseases. Simple infrequent feedings, say the 
partaking of only one meal or even two meals 
a day, may very gradually finally lead to path- 
ologic consequences. The accumulation of 
the bile in the gall bladder and in the ducts 
for longer periods, and the continued repeti- 
tion of these periods may gradually reduce 
the normal resisting power of the correspond- 
ing mucous membranes which may become a 
serious pathogenetic factor, in case the in- 
dividual has passed or is passing through an 
infectious disease. Even in health it is advis- 
able to partake of comparatively frequent 
meals, although they need not consist of large 
quantities and the meal contain foods which 
readily send peptone ad albumoses into the 
duodenum. 


As has been intimated, disturbances of 
the law of contrary innervation would seem 
of special value in explaining considerable 
that is basic in osteopathic practice. At 
any rate it clearly shows the importance of 
an intact nervous system, and that structu- 
ral abnormalities, osteopathic lesions, may 
readily derange nerve impulses, which may 
be the starting point of various disorders. 
This is sound osteopathic teaching and goes 
to confirm the practicability of osteopathic 
technique. No doubt one of the great os- 
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teopathic chapters of the future will be os- 
teopathic preventive medicine. To eradi- 
cate the early beginnings of disorder is the 
ultimate goal of efficiency. The time is ap- 
proaching, and rapidly, too, when the prac- 
titioner will be called upon to keep the body 
in a healthy condition, and not wait until 
resistance is so lowered that infections are 
probable. Nervous equilibrium and circu- 
latory equalization, along normal lines, are 
not’ mere phrases to be juggled with. They 
are basic considerations, and osteopathic 
technique contains the key. The osteopa- 
thic concept applies to the very ,fundamen- 
tals of medical sciences. The trouble is we 
do not always make the interpretation, as 
well as the application. Anatomy, physio- 
logy, pathlogy, chemistry, bacteriology are 
basic. sciences, but the true value of facts 
depend upon the interpretation. Osteopa- 
thic technique is not dogma, mere opinion, 
when definitely related facts, such as are 
applied through the law of adjustment, can 
be precisely demostrated. 


“ Reciprocal Biological Fitness” 
The following is from Henderson’s “The 


Order of Nature:” 


The unique ensemble of properties of water, 
carbonic acid and the three elements (hydro- 
gen, carbon, oxygen) constitutes, among the 
properties of matter, the fittest ensemble of 
characteristics for durable mechanism. No 
other environment, that is to say no environ- 
ment other than the surface of a planet upon 
which water and carbonic acid are the pri- 
mary constituents, does or could so highly 
favor the widest range of durability and activ- 
ity in the widest range of material systems— 
in systems varying with respect to phases, to 
components, and to concentrations. This en- 
vironment is indeed the fittest. It has a claim 
to the use of the superlative based upon quan- 
titative measurement and exhaustive treat- 
ment, which is altogether lacking in the case 
of the fitness of the organism. For the organ- 
ism, so we fondly hope, is ever becoming more 
fit, and the law of evolution is the survival 
of the fitter. 

Yet is is only for mechanism in general, and 
not for any special form of mechanism, wheth- 
er life as we know it, or a steam engine, that 
this environment is fittest. The ocean, for ex- 
ample, fits mechanism in general; and, if you 
will, it fits the fish and the plankton diatom, 
though not man or a butterfly. But, of course, 
as everybody has known since 1859 it is really 
the fish and the diatom which fit the ocean. 
Ani this leads to a biological conclusion. 

Just because life must manifest itself in and 
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through mechanism, just because, being in this 
world, it must inhibit a more or less durable, 
more or less active physico-chemical system 
of more or less complexity in its phases, such 
as it is, imposes certain conditions upon the 
organic. Accordingly, we may say that the 
special characteristics of the inorganic are the 
fittest for those general characteristics of the 
organic which the general characteristics of 


PHYSICIANS AND WAR SERVICE 


Jour. A. O. A, 
August, 1917 


the inorganic impose upon the organic. This 
is the one side of reciprocal biological fitness. 
The other side may be similarly stated: 
Through adaptation the special characteristics 
of the organic come to fit the special charac- 
teristics of a particular environment, to fit, 
not any planet, but a little corner of the earth. 


C. P. McC. 


Physicians and War Service 


The following articles are excerpts from a 
recent issue of the Journal of the A. M. A. 
They are of much interest, giving as they do 
the medical viewpoint and they show clearly 
the necess:ty of the success of the efforts of 
the osteopathic profession at Washington to 
prevent discrimination against us. 


Misinformation as to Physicians in the War 

To the Editor:—In reading the June 22 
number of the Boston News Bureau, I noticed 
the following article taken from the Wall 
Street Journal: 

“Reports indicate that heaviest loses in the 
present war have been suffered by the med- 
ical corps. In former wars, physicians were 
kept in the rear, but not so now. Four doc- 
tors accompany each regiment, and three of 
these are sent to the firing line with the 
troops to give immediate aid to the wounded. 
Without arms and with no way of protecting 
themselves, these men are mowed down. Al- 
ready 60,000 have been killed. In a recent 
engagement 257 were killed in an hour; in an- 
other engagement 400 were killed. An am- 
bulance driver, temporarily called from his 
post, returned to find only twelve persons left 
out of the original 165 on duty when he went 
away.” 

I am wondering if something can not be 
done to avoid this awful butchery of 
our medical men, for I understand that 
our Government has called on all per- 
sons to do their part in the way they 
can be most useful, so why not let the sur- 
geons remain in the hospitals at the rear of 
the firing line, where they could relieve the 
suffering of perhaps thousands, while if they 
are sent to the front they can only relieve a 
few at best. So I hereby appeal to you, as 
editor of the great A. M. A. Journat, to use 
your influence, and protest to the higher pow- 
ers to change the system, remembering that 
skilled physicians are not made to order, but 
that it takes many years of training and prep- 
aration to fit a man for the medical profes- 
sion, while about three months of training 
will make a man ready for the firing line. 


(Wife of a Country Doctor). 


[Comment.—We give space to the forego- 
ing letter from a physician’s wife principally 
because of the quotation from the Wall Street 
Journal. The tremendous amount of misin- 
formation that has been circulated regarding 
doctors during the past two or three months 
would be amusing were it not for the fact 
that some of the misinformation causes worry 
and anxiety when it is not necessary. It ap- 
plies not only tothe number of deaths among 
physicians at the front in France, but also to 
the preparedness on the part of the medical 
profession to furnish its full quota of men for 
the Medical Reserve Corps and, on the other 
hand, to the impossibility of getting one-tenth 
as many physicians for the Medical Reserve 
Corps as were needed. If our correspondent 
will notice page 1917 of The Journal for June 
23 she will notice that Col. Goodwin has 
stated that there have not been 2 per cent of 
60,000 deaths among physicians in the service. 
See also Current Comment this w eek as to the 
actual facts regarding the casualties on the 
western front.—Ed.] 

(The figures referred to by the editor in the 
above note are contained in the following par- 
agraph): 


Casualties in the Medical Corps of the British 
Army 


There has been such an astonishing amount 
of misinformation, exaggerated and_sensa- 
tional statements, published in. this country 
regarding the casualties among medical offi- 
cers in the British army that Col. T. H. Good- 
win, of the British Army Medical Service, 
now in this country, cabled to the British War 
Office for the actual facts. He received the 
following data: The total casualties among 
medical officers of the British forces, on the 
western front, from the beginning of the war 
to June 23, were, killed, 195; wounded, 707; 
died of disease, 62. Hence the total number 
of casualties from actual war injuries on the 
western front was 902, of which 195 were in 
killed. This is entirely different from some 
of the statements which have received wide 
publicity in this country—some even semi-offi- 
cial in character—which have reacted to the 
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detriment of the efforts to secure officers for 
the Medical Reserve Corps. 


An Incident in the House of Commons 


On June 7 Sir George Greenwood, in the 
House of Commons asked the Under Secre- 
tary of War for England, the following ques- 
tions: Whether a large number of American 
doctors had recently been sent, by arrange- 
ment with the British Government, to treat 
British wounded soldiers in France; whether 
the American degrees of such doctors had 
been recognized for this purpose; whether he 
was aware that American osteopathic doctors 
held similar degrees and diplomas to those 
held by the doctors so sent to treat British 
wounded in France and were equally qualified 
to practice in the United States; and whether, 
in view of these facts, he would give permis- 
sion to American osteopathic doctors, duly 
qualified in America, to attend to and treat 
British wounded in this country in cases 
where the patients might so desire. Mr. Mac- 
pherson wrote in reply: A large number of 
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doctors commissioned in the army of the Uni- 
ted States have been sent to Europe, and many 
of the most eminent practitioners in the Uni- 
ted States are included. The American Gov- 
ernment has commissioned the officers sent, 
and it is not proposed to look for any other 
security that these officers are qualified for the 
duties assigned to them. 

Such interrogations of representatives of 
the Government by friends of osteopathy take 
place frequently in Parliament, and the reply 
of the Cabinet Minister is practically the same 
to all question. The way is open in England 
as soon as our Congress acts. 


Medical Students and the Draft 


Surgeon General Gorgas authorizes the 
statement that medical students will not be 
exempted from the draft, but that they will 
be given conditional and limited furloughs to 
continue their medical studies. 

Gen. Gorgas has not given his decision yet 
if students in osteopathic colleges will be 
given a furlough. 


Columbus Meeting Arrangements 


Ten day-round trip excursion tickets to Col- 
umbus may be had from most sections of the 
country at very reasonable rates. From New 
York the round trip rate is about $25, which 
makes a very reasonable fare. Arrangements 
have been made from the New England and 
New York district with the well known tour- 
ist agency of Thomas Cook & Son, of 245 
Broadway, New York, to take care of the 
train. Members will find the transportation 
committee for each State listed in the back of 
the 1917 A. O. A. directory. Each one should 
-get into communication with the member of 
his transportation committee and arrange to 
make this trip in congenial parties. 

The best arrangements for registration and 
handling the badges which we have ever had 
will be in force at this meeting. The commer- 
cial exhibits offer most attractive displays, 
outline of some of the exhibits which reached 
the secretary in time are printed in this issue, 
and others will be printed in the official pro- 
gram. The names of the several committee 
chairmen are given herewith: 

Press, E. H. Bean, Columbus. 

Exhibits, E. H. Calvert, Columbus. 

Clinics, H. Buck Weaver, Columbus. 

Registration, P. S. Nichols, Delaware. 

Information, L. H. McCartney, Columbus. 

Secretary-Treasurer, J. B. LaRue, Lancas- 
ter. 

Entertainment, Mary M. Dyer, Columbus. 


Halls, S. A. Hall, Columbus. 
Reception, E. C. Waters, Chillicothe. 
Reunions, Katherine McL. Scott, Columbus. 
Membership, J. M. Hiss, Columbus. 
Banquet, L. A. Bumstead, Delaware. 
Health Sunday, J. H. B. Scott, Columbus. 
All of the committees are in dead earnest, 
and will co-operate to the fullest to make the 
meeting a success. The public meetings will 
be of unusual interest and more than local im- 
portance. Questions at the very foundation 
of the osteopathic movement will be discussed 
and deserve the consideration of the profes- 
sion. 

The annual dinner will be a serious func- 
tion in keeping with the spirit of the times. 
O. J. Snyder will be the toastmaster, and ad- 
dresses will be made by George Still, Kirks- 
ville; Hugh Russell, of Buffalo, N. Y., and 
Dr. Jenette Bolles, of Denver. 

The hotels of Columbus most available for 
our guests will be the Deshler, convention 
headquarters, six blocks from station and four 
blocks from Memorial Hall. Prices: One 
guest to room, $2, $2.50, $4; two guests to 
room, $3.50, $4, $5, $5.50, $7. Other popular 
price hotels near by are the Neil House, the 
Southern, the Chittenden, the Vendome and 
the Hartman. Rooms can be had in these, 
European plan, at a very reasonable rate, and 
goo¥ but low priced restaurants are conve- 
nient. 
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Running over two or three years convic- 
tions of “chiros” under the Montana osteopa- 
thic law have been secured in courts of record, 
but the “chiros,” not satisfied, took their cases 
to the Supreme Court of the State. In the 
case of the State against B. J. Wood, from 
Fergus County, the decision was handed down 
that “ ‘chiropractors’ must submit to examina- 
tion and obtain license from the State Board 
of Osteopathic Examiners.” Wood, the de- 
fendant, had been fined $250, and had ap- 
pealed his case. The Supreme Court con- 
firmed the decision. 


On July 2 the Supreme Court handed down 
the following decision, which will be of inter- 
est and have an effect upon the practice in 
the entire country. 


“OSTEOPATHY—PRACTICING WITH- 
OUT LICENSE—CONSTITUTION. 


“State vs. W. R. Hopkins, defendant, a 
‘chiropractor,’ was convicted in the District 
Court of Lewis and Clark County, of practic- 
ing without having first obtained a license, 
and appealed from the judgment and an or- 
der denying him a new trial. Affirmed in an 
opinion by the Chief Justice. 

“Held, that the attack on the constitution- 
ality of the original and amendatory acts re- 
lating to the practice of osteopathy, on the 
ground that their titles were insufficient to 
cover the practice of ‘chiropractic’ is ground- 
less. 


“That the regulations applicable to the prac- 
tice of osteopathy apply as well to such branch 
of the healing art by the use of the hands, by 
whatever name it may be called, the definition 
of osteopathy comprehending chiropractic. 

“That the proviso in the osteopathic prac- 
tice act which disclaims any intention to inter- 
fere with regularly licensed physicians and 
surgeons in their practice, does not mean that 
such physicians and surgeons can practice os- 
teopathy without procuring a license, and that 
therefore the contention that the act denies 
the equal protection of the laws is without 
merit. 

“That by the act the osteopathic school of 
healing is not given a monopoly of healing by 
drugless treatment. 

“That since osteopathy and chiropractic are 
substantially the same thing, the requirement 
that the chiropractor must undergo the exam- 
ination prescribed for the osteopath is not so 
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unreasonable as to constitute it an abuse of 
the State’s police power. 


“That the evidence was sufficient to show 
that the defendant had not been awarded a 
temporary certificate—a thing the secretary of 
the osteopathic examining board may do when 
the board is not in session. (July 2, 1917).” 


The “chiros” recently introduced a bill in 
each branch of the Georgia Legislature. A 
joint hearing was held, and their attorneys 
from the Northwest were present in great 
force. Members of the Medical Board ap- 
peared against them and Dr. M. C. Hardin for 
the osteopathic profession. He had evidence 
which was an entire surprise to them, and 
completely upset their case, and the committee 
at once voted to recommend the bill unfavor- 
ably. It is said that the measure has been re- 
modified in some form and re-introduced, but 
no doubt the blow which has been given them 
will not be recovered from at this session. 


In this connection the Georgia Association, 
largely through Dr. Hardin, has put out a 
pamphlet, “Chiropractic As It Is,” which de- 
serves a wide circulation. The JourNAL hopes 
to announce in its next issue where this pam- 
phlet can be secured and the price. It is made 
up of short articles, largely from “chiroprac- 
tic’ sources, advertisements of schools, etc., 
with ample illustrations. Any interested lay- 
man will read the pamphlet through, if it is 
placed in his hands, and having read it he will 
appreciate the difference between “chiroprac- 
tic’ and osteopathy. 


E. L. Raffenberg, D. O., of Regina, an- 
nounces that the osteopaths will be accorded 
a hearing on the “chiropractic” investigation 
being made by the University Board within a 
short time. The University Board is appar- 
ently making a thorough investigation of the 
subject, and its report will be awaited with 
interest. 


R. C. Ghostley, of Edmonton, sends the 
JouRNAL some interesting facts from that 
Province. J. L. Giller, a “chiro” convicted in 
police court in May and fined $25, appealed 
to higher court, where the conviction was sus- 
tained. Following this he was convicted and 
fined $50 in the police court for second of- 
fense, and it is announced that the third con- 
viction, if he persists, will be a term in prison. 

John F. Harris and James H. Kelley, each 
convicted a few months ago in police court 
and each fined $25, appealed their cases, and 
in each case the conviction was sustained im 
the higher court. 
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EDUCATIONAL 


Jennie Atice Ryet, D. O., Editor. 


The following correspondence is self-ex- 
planatory regarding the possibilities of the 
new educational movement relating to public 
schools referred to in the July JourNac: 


Hasbrouck Hts., N. J., 
June 26, 1917. 

Mr. G. P. A. Brayden, 228 W. 135th St. 
My Dear Mr. Brayden: 

In my conversation with you the other day 
you suggested that if I could give you some- 
thing definite presenting the problems osteo- 
paths are meeting in their several communi- 
ties in their relation to the public schools, you 
would be better able to outline detail of the 
assistance which your federation might ren- 
der them. Therefore I am enclosing copy of 
three. letters selected from my file which T 
hope may serve as basis for the discussion 
which you kindly promised for our national 
JOURNAL. 

I desire to express a genuine appreciation 
for this co-operative effort. Sincerely, 

J. A. Ryet. 


Dr. J. A. Ryel, Hasbrouck Hts., N. J. 
My Dear Doctor: 

Would appreciate it very much if you could 
put me in touch with data relative to public 
school as per your own method. The local 
schools here are in the grip of orthodox phy- 
sicians, but we are expecting the election of a 
new Superintendent friendly to osteopathy, 
and he has promised me an opportunity for 
co-operating with him along health lines. 
Thanking you in advance for the courtesy, I 
am fraternally yours, 


Dr. J. A. Ryel, Hasbrouck Hts., N. J. 
Dear Doctor: 


I have just come to this year, and 
find the parent teachers’ associations an al- 
most negligible quantity. Organization exists, 
but doing very little work. Can you give me 
some suggestions as to how to go about it or 
if the department has any literature on the 
subject send it to me or tell me where I can 
get some help for this work. I am in need 
and shall appreciate greatly any help given. 


Fraternally, Dr. 
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Dr. J. A. Ryel, Hasbrouck Hts., N. J. 
Dear Doctor: 

Having just finished reading your article in 
the October A. O. A. Journat, I write be- 
cause I am interested, though ignorant. I 
have not been a teacher, and it is many years 
since I attended school, so I am unfamiliar 
with present day methods, conditions or needs. 
However, if I can prepare myself to aid in 
this work I shall be more than glad to be di- 
rected and to do all in my power. 

Fraternally, Dr. 


Federation of Neighborhood Associations of 
Public Schools. 
Organization Committee, 
Geo. P. A. Brayden, Chairman, 
228 W. 135th St., N. Y. C. 
July 4, 1917. 

Dr. Jennie A. Ryel, Hasbrouck Hts., N. J. 
My Dear Dr. Ryel: 

I undertake with a high degree of satisfac- 
tion the pleasant task of answering the three 
sample letters submitted. The solution of the 
problems is perfectly obvious to me. The only 
question is to make it as clear to others, which 
I shall gladly attempt to do. 

By way of introduction let me say that Miss 
Margaret Wilson, the President’s daughter, 
received an ovation on Monday evening, July 
2, when she appeared to address an “Ameri- 
canization” meeting in Washington Irving H. 
S. Miss Wilson pleaded for co-operation 
among the numerous neighborhood associa- 
tions to advance the cause of Americanization 
by education. This indicates that the possi- 
bilities of our city work are being appreciated. 
When our national movement is explained to 
the President I feel certain that he will in- 
dorse it. With this recognition you can read- 
ily see the prestige our credentials will give 
to organizers throughout the country. 


Public school authorities are everywhere- 


under the control of special interests which 
the limelight of publicity will soon play upon 
in earnest. 

I look upon osteopathy as a radical depar- 
ture from the traditional school of therapy. 
All progressive endeavor meets opposition 
from conservatism. The same force that has 
opposed your science is antagonistic to our 
movement. 

The following formule may make my mean- 
ing clearer: 

TI, «Common Sense + Science) & Nature 
— Osteopathy. 

II. (Common Sense x Education x Law x 
Justice) & Public Opinion — Democracy. 
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Proper education of the people is the great 
essential for the success of either (I.) or 
(II.) Therefore let us join forces in our 
common cause. 

In regard to Letter No. 1—The writer asks 
for “data” “relative to public school as per 
your own methods.” I am not quite familiar 
with your method and hence am uncertain 
about this. I have no doubts, however, about 
the next statement: “The local schools here 
are in the grip of orthodox physicians, but 
we are expecting the election of a new super- 
intendent friendly to osteopathy and he has 
promised me an opportunity for co-operating 
with him along health lines.” The “grip,” 
here, is of conservatism, which people in other 
fields of work call capitalism. 

It would take a much longer time to “elect” 
new superintendents friendly to osteopathy 
under present conditions than would be re- 
quired to educate all superintendents through 
a national movement once it receives the Pres- 
ident’s sanction and the indorsement of public 
opinion. If I am given proper authority in 
the national organization when perfected, no 
public school in the United States can prevent 
me from holding a meeting in it. The local 
units or neighborhood associations must be 
organized on democratic principles. This will 
insure a fair hearing to all worthy citizens 
who have anything to offer for the welfare of 
the city, state or national governments. If 
the osteopaths can show (later) the part they 
played in making the national organization 
possible they cannot be denied their opportu- 


nity for co-operation along health lines. 


Letter No. 2. 


‘The salient point of this letter is that the 
parent teachers’ associations are an almost 
negligible quantity because they do very little 
work. That is precisely the first thing my co- 
workers learned in our anti-Garyizing cam- 
paign in New York. School authorities proved 
to be under the control of the political-educa- 
tional machine of the “system,” and easily dom- 
inated the parents of the school children. Par- 
ents did not dare to express any decided opin- 
jons not in strict accord with the policies of 
the Board of Education or the Board of Esti- 
mate and Apportionment, for fear their chil- 
dren would come into disfavor. 

For this reason we found it necessary to 
alter the name and policy of our organiza- 
tions, which change is proving very success- 
ful. Democracy is at stake, but I am confi- 
dent that New York will be safer for democ- 
racy as our work progresses. Our ultimate 
and, [ might say, continuous work will be to 
keep it safe. In the same way the real work 
of the American Federation of Neighborhood 
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Associations will begin when we have suc- 
ceeded in having the Department of Educa- 
tion established at Washington and an asso- 
ciation formed in every public school. 

If the doctor wants to learn why their par- 
ent teachers’ associations are nonentities let 
him do a little dissecting of the organisms and 
see who controls them. All worthy friends 
of the children and the schools must be ad- 
mitted to membership in the Neighborhood 
Associations of Public Schools or they cease 
to be institutions of democracy. All citizens 
help to support the public schools, whether 
they are parents’ or not. Others should be 
admitted to the associations with the hope of 
making them loyal citizens. Only in this way 
can you inject (or manipulate) new life into 
these atrophied, closed corporations known as 
Parents’ Associations. The best way to do 
this is through the aid and co-operation of 
the American Federation of Neighborhood 
Associations. 

Letter No. 3. 

Here we find a doctor who has never been 
a teacher, admits interest, pleads ignorance, 
and desires preparation for work explained in 
the October A. O. A. Journat. I presume 
this refers to Dr. Ryel’s hygienic work in con- 
nection with the school associations. 

If the osteopathic colleges and associations 
make no provisions for preparing their prac- 
titioners for this kind of work they certainly 
are neglecting a golden opportunity to gain 
popular favor. Public service alone brings 
public recognition. The American Federation 
of Neighborhood Associations aims to protect, 
improve, and preserve our government, the 
people, and the public schools. That is the 
best answer I can give this correspondent. 
Improving the people must necessarily include 
a study of their hygienic conditions together 
with such aid and advice as the Federation in 
co-operation with the proposed Department 
of Education can give. 

The Federation can be made to do just what 
the osteopaths and other citizens desire it to 
do. Our plan is to foster and develop co-op- 
eration between the people, the schools, and 
the Government for mutual benefit. In brief, 
describe the conditions that need correcting 
and we will show you how to correct them. 
If you are hampered in this work your plight 
becomes our fight. The power of publicity 
will then play its part and the Department of 
Education will be set to work. 

I thank you for this opportunity of pre- 
senting our views, and trust that what has 
been set forth may lead to systematic co-op- 
eration for mutual good. 

I also inclose several clippings from the 
New York papers, which will give you some 
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idea of the gigantic problem and fight we 
have here. Truth, justice and democracy will 
triumph eventually. The final victory will be 
the compensation that comes with a clean gov- 
ernment and a clear conscience. 
Yours very truly, 
Gro. P. A. BrayDEN. 


Note—In his discussion of No. 2 the writer 
fails to take into consideration the fact that 
in many communities parent teacher associa- 
tions are inactive or non-existent through 
lack of parental sense of responsibility for 
school success or failure. The remedy, how- 
ever, will be the same, organization and pub- 
licity. J. A. R. 


RESEARCH 


Louisa Burns, M. S., D. O., 
Chicago. 


A STUDY OF A UTERINE NEOPLASM 
IN A GUINEA PIG 


The guinea pig from which this tumor was 
taken is that called “Guinea Pig No. 3,” in 
the series described by Dr. Avis G. Hoskins, 
in Bulletin No. 5 of the A. T. Still Research 
Institute. 

Briefly, this pig gave birth to normal young 
early in February, 1917. The birth was nor- 
mal, the babies lived, and no evidences of 
anything abnormal were at any time noted un- 
til the pregnancy terminating July 2, 1917. 

After weaning the babies born in February 
the pig was added to the lesioned series. Af- 
ter having a lesion produced involving the first 
or second lumbar vertebrae, the pig was 
placed in a cage with other females, normal 
and lesioned, and with a normal male. She 
did not become pregnant until in May, 1917. 
Two babies were born July 2, 1917, one de- 
formed and dead, and one which died very 
soon after its first breath. The mother did 
not recover well; seemed very ill, and was 
barely alive on July 12, when chloroform an- 
esthesia terminated her life. The autopsy 
findings included a tumor involving the uter- 
ine wall, and supplied with very large and 
tortuous blood vessels. This tumor was re- 
moved and prepared for microscopic examin- 
ation. 

Examination of teased specimen showed 
center of the mass is occupied by a vessel 
containing blood, which is disintegrated and 
appears to be undergoing organization. 
Around this lies a tissue which appears to in- 
clude solid cords of large cells, with deeply 
staining nuclei. There are masses of coagu- 
lated blood among these cords of cells, and 
some thin fibrils of what appears to be con- 
nective tissue. 


DEPARTMENTS 1339 


The slides were cut of varying thicknesses 
and were stained with hematoxylin and eosin. 
The center of the mass is composed of a 
blood clot, partly organized and undergoing 
invasion by the tumor cells. Around this cen- 
tral mass lie small masses of partly disinte- 
grated and organized blood. Cords of cells 
arranged in solid masses appear to originate 
from among these masses of blood, and to be 
growing centrally into the blood clot and peri- 
pherally into the uterine wall. These cords 
of cells appear to be of embryonic type and 
include nuclei showing karyokinetic figures. 
The supporting fibrils are of connective tissue, 
mostly of an adult type. The red blood cells 
within the vessels have no nuclei. 

The general appearance of this tumor, the 
gross appearance of the uterus and its blood 
vessels, the illness of the guinea pig for the 


. ten days after birth of the two abnormal pigs 


and before she was killed, all indicated malig- 
nancy. Two possibilities are to be considered. 
(1) That the tumor is homologous with hu- 
man carcinoma, and has arisen from the uter- 
ine glands as the result of the presence of the 
irritation of the remnants of a dead embryo 
or its membranes, or (2) that it is homolo- 
gous with human chorio-epithelioma, and has 
arisen from chorionic remnants of a dead em- 
bryo. 

Microphotographs have been made of this 
tumor and of human carcinomas and epithe- 
liomas. The history of each of these is given 
upon the page opposite the photograph illus- 
trating the section. 

This tumor is especially interesting in 
that it illustrates the borderland between 
two widely distinct classes of neoplasm. One 
class of neoplasm originates from the tissues 
of the individual whose body it invades. This 
has been called autochthonous. If this tumor 
be a carcinoma, which is one of the autoch- 
thonous neoplasms, then it has originated 
from the uterine glandular tissue, at the seat 
of an irritative lesion of some sort, probably 
the remnant of a dead embryo. 

The other class of neoplasm originates from 
the tissues of another individual than that 
whose body it invades; this has been called 
heterochthonous. If this tumor be a chorio- 
epithelioma, then it has originated from the 
chorion and decidua of a dead embryo. 

In either case the tumor is of an intensely 
malignant nature; it has been the result of 
the death of an embryo, and it bears marked 
resemblance to cancer found invading the hu- 
man uterus. 

For the material illustrated, and for other 
material Which has been valuable for study 
we are deeply indebted to the following doc- 
tors: A. C. Condon and C. R. Atzen, of 
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Omaha; J. B. Littlejohn and A. E. Linander, 
of Chicago; Lura B. Nelson, of Hollywood, 
and T. B. Gotham, of Elsinore, Cal.; Clara 
Wernicke, of Cincinnati; F. I. Furry of Chey- 
enne, and A. E. Perry, Fannie Shaffer, M. L. 
Burns, R. D. Emery, W. J. Vollbrecht and 
Olive Clarke, of Los Angeles. 
A. T. Stitt Researcu INSTITUTE. 


PEDIATRICS 


Epcar Hetst, D. O., Editor. 


From the age of 3 years on health princi- 
ples should be taught the child as matters of 
course, just as he is taught obedience, truth- 
fulness, politeness, not to play with fire, etc. 
It is not any too early to hold him responsible 
for dry feet, cleaning of his teeth and nails, 
reporting on bowel movements and self con- 
trol in eating (to decline candies and cookies 
proffered him away from home) and not to 
eat raw fruit and milk or cream in the same 
meal. Many of these things are better taught 
by example than by explanation and injunc- 
tion, yet much depends on the good sense of 
the parents and the temperament of the child. 

We meet strong resistance from parents at 
times regarding children’s menus. The father 
of a little epileptic girl forced the child to eat 
of everything served in country style in a 
course dinner, “so she would like everything, 
for nothing was worse manners than declin- 
ing food when you went visiting.” Verily 
some adults have strange ideas. A _child’s 
likes and dislikes should never be discussed. 
He must be led to believe he likes everything 
that is wholesome, nourishing, properly com- 
bined and be fed accordingly. 

It is devoutly to be hoped we will emerge 
from our study and conservation of foods, be- 
cause of war conditions, with saner ideas of 
proper food combinations. When it is remem- 
bered that much more than half of all the ill- 
ness of children is due to indigestion, the 
prevailing indifference on the part of parents 
to this phase is wholly beyond comprehension. 

A child of four or five years will usually 
gain more rapidly if treated as an individual 
and with much dignity. If the case is one of 
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spinal curvature or other deformity have him 
do a certain kind of exercise so many times 
daily. Let this be his “secret” with the doc- 
tor, and neither must refer to it in presence 
of others; this puts some responsibility on him 
and often assists materially. 

By skillful use of the Millard, Weber or 
Craig charts one can enable a child to under- 
stand why chills around the head and throat 
may cause ear ache, etc. (incidentally children 
trained by looking at the charts and having 
osteopathic treatments do not develop into 
dope fiends later). 

Of course, it is not advocated that learned 
lectures be hurled at them, but intelligent an- 
swers to their childish questions, plus their 
own observations of skeleton and charts makes 
a good ground work with children. Yes, 
sometimes the treatments are painful, the doc- 
tor admits it, but he will be just as careful as 
possible and get results as quickly as he can. 

Versatility is imperative in the osteopathic 
care of children; one must have a dozen meth- 
ods of technique at his command for a given 
thing. He must be able to treat a child wheth- 
er the child be sitting, standing or lying down, 
whether in the mother’s lap, the doctor’s lap 
or on the table or couch. 

One naughty, spoiled, pampered little miss 
of six, with a prolonged case of hay fever, 
fought examination and resisted treatment till 
the doctor remarked very emphatically to the 
mother in the child’s presence, “Madam, it is 
a shame to waste money on such a naughty 
child; personally, I will not be bothered with 
children that act as she does,” and left the 
room. The child was amazed. Three days 
later the mother ’phoned for an appointment, 
saying, “Marjory says if you’ll make her well 
she will be good.” The doctor replied, “If 
she behaves well I will treat her; otherwise, 
not.” This case was carried to successful re- 
covery without further naughtiness in the 
office. 

Unless one makes a charity case of it, it is 
a mistake the charge less for services rend- 
ered a child than for care to an adult. 


RopertA WIMER Forp, D. O. 
Hoce B ope, Seattle. 
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A HANDICAP 
“Pressure upon nerves” has already taken 
its place as an explanation of the osteopathic 
concept with the people. It is an unfortunate 
explanation, and not altogether a true one. 
It is accepted by those who have actually been 
relieved, though even by them with an attitude 


of wonderment. By others it is received with 
quite a measure of incredulity, or even open 
scoffing, and even where accepted is classed as 
more or less of an unusual condition. A freak 
condition certainly is not easily accepted as a 
basis for the cause of all diseases. 


Now the success of any profession or popu- 
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lar movement depends on two things—what it 
does, what it accomplishes, first, and second 
its power to fit into the popular mind. Many 
a system unworthy, and scarcely credible by 
the judicious, has nevertheless won success be- 
cause it did fit easily into the popular mind— 
and of that we have many conspicuous exam- 


ples before us at the present day. One of the 


most serious handicaps to the profession is 
this matter of not fitting easily into the popu- 
lar notions with regard to their bodies. This 
is due in the main to unfortunate first at- 
tempts to explain osteopathy to the people. 
Taken as a whole this amounts to almost a 
tragedy. 

Everything, however, that is composed of 
mechanical parts is subject to disorder among 
those parts. This is an axiom, and to it there 
are no exceptions. Surrounded as the body is 
by an atmosphere of awe, “For I am fearfully 
and wonderfully made,” this axiom would eas- 
ily be received in connection with it. The 
more numerous and the more complex these 
various parts, the more numerous and far 
reaching will be these mechanical disorders 
among them. That statement brings the hu- 
man body to the fore among those things sub- 
ject to mechanical disorder among their parts 
—makes, actual capital out of the idea that 
dominates all approach to the subject of the 
body—“For I am fearfully and wonderfully 
made.” It makes it a matter of wonderment 
that such an obvious and axiomatic thing was 
not explored long since for its possibilities of 
disorder and disease. 

Now, a bone out of place and pressing on a 
nerve is a mechanical disorder, but it is not 
presented as such, and the popular mind will 
take just what is given to it, and a little less; 
and unless presented as a general principle it 
will not be regarded as a general principle. 
Between “a bone out of place” and “a me- 
chanical disorder” is, therefore, all*of the dif- 
ference between a freak and exceptional con- 
dition and a great principle, a great gospel of 
science and of healing—all of the difference 
in the world. 

“The doctor found the nerves of my liver 
sore, and found that a bone was pressing on 
it,” causes people to smile, as at one who has 
had something queer happen to him. But, 
“The doctor found the nerve of my liver sore, 
and found that there was some mechanical 
disorder causing it,” is immediately recognized 
as a thing that might happen to anyone, and 
to any nerve. Just the slight difference that 
makes all the difference in the world. “For 
lack of the nail the shoe was lost; for lack of 
the shoe the horse was lost; for lack of the 
horse the rider was lost; for lack of the rider 
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the battle was lost; for lack of the battle the 
kingdom was lost, and all for the lack of a 
horseshoe nail.” 

I am not an alarmist, and do not believe 
that the fate of osteopathy hangs by a phrase. 
But as we go along we should, if we are in- 
telligent, clean up these little matters, these 
little grains of sand in the bearings. The big- 
ness of a conception determines how far we 
may ultimately go, but attention to the impon- 
derable details often determines whether we 
shall go at all. 

There are just three possible causes of dis- 
ease and no more. Mechanical disorder is 
one, functional strain is another, and the third 
is hereditary weakness. The latter is hardly 
a thing to concern us in actual therapy until 
after the disease has been cured, when at- 
tempt may be made to offset it by cultivating 
the strength of the part hereditarily weak— 
unless it is so weak that it requires substitu- 
tion therapy. That leaves just two, osteopa- 
thic lesion and abuse of function. Even germs 
cannot cause disease except where they strain, 
shock and overwhelm the defensive functions 
of the body. This, it seems to me, is the way 
in which osteop: ‘hy should be presented to 
the public. 

In dealing with masses of men details sink 
into unimportance. It is general principles 
that count. And the larger the public that is 
dealt with the more simple they must be. With 
individuals it is of course necessary to pre- 
sent the immediate features of the individual 
case. But it will never be received as a gen- 
eral practice unless the general principles are 
also presented. In view of the rapid loss of 
confidence in medicines, the demonstration of 
their general uselessness, our opportunity 
comes more and more close to us. Advertis- 
ing men tell us that the difference between 
the throwing away of a million and the mak- 
ing of ten million may hang on a word, which 
offends or pleases or fits into the popular 
mind. If the fate of a great movement hangs, 
at least partly, on choice of words, it seems 
to be the part of wisdom to choose them care- 
fully. E. E. Tucker, D. O. 


New York Ciry. 


ENLARGING INSTITUTE ACTIVITIES 


The success of the financial campaign for 
the Institute during the past year, assuring 
some increase in the annual income, makes it 
possible to enlarge the work for the coming 
year. This includes giving the two present 
scientifit departments each a responsible head, 
the inauguration of the third scientific de- 
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partment, that of Clinical Research, the crea- 
tion of a staff of non-resident research work- 
ers, an author’s staff, and the beginning of 
systematic clinical research. 

Dr. Burns has been carrying a double bur- 
den officially. In addition to her regular du- 
ties in the Education Department she con- 
sented a year ago to assume, temporarily, the 
direction of the Research Department. She 
will remain in charge of the education work. 

Her work in publications will continue. The 
following list of authors and subjects, repre- 
senting work now under way, indicates some- 
thing of the enrichment coming to osteopathic 
literature in the near future: 


Dr. Ira W. Drew, pediatrics. 

Dr. L. H. von Gerdine, mental diseases. 

Dr. Carl P. McConnell, the osteopathic le- 
sion. 

Dr. Carl H. Phinney, applied anatomy. 

Dr. Lillian M. Whiting, obstetrics. 


In each case methods similar to that used 
in the creation of Clinical Osteopathy will be 
followed. Each book will, so far as possible, 
represent the combined experience of all that 
is best in the profession. 

Dr. F. M. Nicholson has been connected 
with the institute from its begnning, a good 
part of the time, however, without salary. His 
osteopathic education was in the Kirksville 
and Chicago colleges. He was on the faculty 
of the Chicago College during the last two 
years, chiefly in laboratory technique. Two 
years’ work in Lewis Institute of Chicago, ac- 
cepted by Chicago University as equivalent to 
the same time in its own courses, has given 
him much of value for our work. The coun- 
cil by its action in retaining his services for 
the Research Department shows its confidence 
in the abilities he has developed. 

The Research Department will be enlarged 
by adding a staff of non-resident workers, 
composed of members of the profession, who 
will carry on some research work at home. 
In this connection some recent developments 
are of interest. A small ranch a few miles 
out of Los Angeles purchased lately as a home 
by Dr. Burns and her parents, will also be 
fitted up for caring for laboratory animals, 
and in that kindly climate will permit of ex- 
periments in heredity and similar long-term 
problems, as well as other research which she 
can oversee in her annual vacations. It is ex- 
pected that a number of the profession in Los 
Angeles will contribute of their time to assist 
in this work. In addition to this Drs. M. A. 
Lane, Kirksville, and Carl P. McConnell, Chi- 
cago, have been invited to become identified 
with the institute in this capacity. This phase 
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of the work can be extended indefinitely, as 
scientific workers may be developed in the 
profession. 

The original plans for the institute provide 
for a Hospital Department. This department 
will be opened this year, but until we have the 
actual hospital it will be called the Depart- 
ment of Clinical Research. 


Dr. Earl R. Hoskins, one of the Fellows of 
last year, will be in charge as superintendent. 
He has been doing some fine work in the X- 
ray laboratory of the institute during the past 
year. He is a trained laboratory man, a B. 
S., from the College of Engineering, of Cali- 
fornia, followed by two years of post-gradu- 
ate study in the University of California. His 
osteopathic education was in the Pacific and 
California colleges. An expert diagnostician 
and a tireless worker, he brings to this new 
work qualities and training that give every 
assurance of success. 

The plan of work as Dr. Hoskins has out- 
lined it calls for the co-operation of local 
practitioners. The cases under observation 
will come from the practice of these doctors, 
who will handle and treat the patients, keep- 
ing full records of technique, etc., in the reg- 
ular way. At stated times these patients will 
come to the institute for exhaustive labora- 
tory examinations. The case records as may 
be required will be kept at the institute. The 
entire co-operating staff will hold frequent 
meetings to thresh out the problems arising. 

Some of these cases may be published from 
time to time. When a sufficiently large num- 
ber of cases have been accumulated they may 
be put in book form for the profession. A 
small beginning has been made in this work, 
but it will not be pushed until after the sum- 
mer holidays. 

It will be the policy of the council to en- 
courage the young men of promise in perma- 
nent positidns in the institute to get all the 
help and training that the best scientific insti- 
tutions, laboratories, clinics, hospitals, etc., 
will afford that will better fit them for our 
work, and a part of their time in their posi- 
tions will be profitably devoted to that pur- 
pose. 

Great possibilities of enlarged usefulness in 
full view ahead, beckon imperatively to the 
institute, but advance in work must be meas- 
ured by advance in funds. 


In the near future the institute should move 
into a much larger building providing adminis- 
tration quarters with office, editorial, and pub- 
lication facilities—clinic and post-graduate 
equipment—research and clinical laboratories 


—and hospital. 
C. M. T. Hutetr. 
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THE PUBLIC SCHOOLS—A WOMAN’S 
VIEWPOINT 

The success of the public schools depends 
mainly upon the co-operation of the parents 
of the children in the public schools with thé 
teaching force and the Board of Education, 
assuming that the last two are all that could 
be desired. Life presents many problems to 
the child, therefore the more diligence on the 
part of the parents, since the plastic age is 
from birth to 18 years. Life failures usually 
come from those in whom the body has first 
been ruined through neglect or vice. Bodily 
excellence is the first consideration in an edu- 
cation, as a clean mind in a strong body fav- 
ors a good mentality. 

The school nurse is important in her line of 
instruction, helping the parents to higher effi- 
ciency. The child should go to school with a 
clean head, clean body, clean tongue and clean 
teeth and clean nails. He should form right 
habits early in life, know the functions of the 
body and the control of all parts of the body. 
It should be impressed upon him that it is a 
sacred temple in which he lives. Parents 
should acquainc the nurse or teacher with the 
peculiarities of children and the best known 
methods of dealing with them. 

Girls in the schools wear clothing exposing 
the body to a shameful degree—the mother 
often setting the example. The present style 
of women’s dress is immodest and produces 
mechanical defects of the body followed by 
disease. Much trouble would be eliminated if 
eighth grade and high school girls wore uni- 
forms. 

Children need wise instruction during the 
‘teen age. There is no sentiment in many 
homes—the old-fashioned (?) way of kissing 
father and mother “good-night” is unknown. 
One’s life must be dominated by some senti- 
ment to be successful, and there is seldom con- 
fidence between parents and children when ex- 
pressed affection is lacking. During the ado- 
lescent period children need the love and 
helpful advice that only parents can give. 

Parent teachers’ associations may be very 
helpful in bringing parents and teachers to- 
gether. Here vital questions of ventilation, 
heating, feeding, sleeping, etc., may be 
brought to the attention of parents by the 
teacher and school nurse. 

The public schools should be schools of liv- 
ing and parents should not shift their respon- 
sibilities to the teacher. Parents must have 
civic pride if their children are to be inter- 
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ested in civics later. They must be patriotic 
and loyal to their State and nation and up- 
hold its laws and institutions if they expect 
their sons and daughters to be law-abiding 
citizens. Could one generation of parents 
feel this responsibility “corrupt politics” 
would be eliminated. 

Children are the products of suggestion— 
in this field both parents and teachers have an 
opportunity for good character building. The 
occupants of our penitentiaries are there 
from wrong suggestion—the parents should 
be within prison walls rather than their chil- 
dren if wrong suggestion be considered in the 
children’s training. Many of the present day 
“movies” are sending the young people the 
downward way through wrong suggestion. 
“Better movies” for children is the cry of the 
American clubwoman. Some of the film pro- 
ducers say they will be compelled from decen- 
cy to give up their work—they are ashamed 
to look their families in the face because of 
the pictures they produce. Danger of over- 
production of sex problem plays is recognized. 
We must strike the happy medium. 


Good books of prose and poetry suggest the 
right things. The best in music, art and 
sculpture should be familiar subjects with the 
boys and girls. Special talents should be cul- 
tivated, and an effort made to develop the lat- 
ent talent of the child who may be a future 
genius. We emphasize the material too much 
and leave the spiritual undeveloped. 


All children should be examined osteopathi- 
cally to detect defects of the body and cor- 
rect lesions. They should see the dentist of- 
ten, since physical and mental development is 
impaired by poor teeth. There are 20,000,000 
children attending school in the United States; 
5,000,000 of these children suffer from de-*® 
fects of vision; for most of them nothing is 
being done. Osteopathy has a broad field 
here. Children should be taught the care of 
the eyes as they advance from grade to grade. 
Often the organs of elimination do not func- 
tion normally, due to improper food or bolt- 
ing the food. Schoolrooms should be heated 
sufficiently that children need not wear heavy 
sweaters to keep warm, but the rooms should 
not be overheated. 

The child mentally, morally or physically 
defective is one of the school problems. There 
are thousands in our country—some countries 
are unable to care for them and they are 
a n\enace to the community. The child, 
who has a right to be well born, comes into 
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the world by chance—is hampered by a body 
suffering from disease, due to its ancestors; 
for lack of knowledge of the vital things of 
life somewhere in the ancestral line. This 
has brought the defective into our public 
schools. However, not all defectives are such 
because of poor ancestry. They should be 
given work they can do and not what they 
can never do. They should be urged to fol- 
low one line of work, then the mental vision 
will widen. Even though the expense of such 
training is great, in later years they will not 
be an expense to the State as criminals, hence 
through training of their natural ability will 
be of economic value. Many seemingly dull 
children are stupid because of environment— 
poor ventilationmand ignorance of right 
breathing will make any child dull. 


In a large family, garments are handed 
down, often too small or ill-fitting, causing 
bad habits, sleeping at night in clothing worn 
during the day—(often children are sewn up 
for the winter) and sometimes sleep under 
feather beds. Or they may be on the streets 
at night when they should be in their beds, 
all of which contributes toward making the 
child dull. Ignorance of food values and 
poverty of parents make it impossible to 
clothe and feed their children properly. 
Mothers often feed their babies from infancy 
alcoholic stimulants. In the lower grades 
coffee and whisky are used extensively among 
the foreign children in their homes. 


The intent of school work is mental train- 
ing, furnishing the pupil with a broad and 
firm foundation. The courses of study are 
growing more practical and preparing our 
young people for real life but there is still 
«need of improvement. Dr. Frank Crane says: 
“T have taken fifty lessons in chemistry, but 
I don’t know enough to keep alcohol out of 
my system, I know nothing of food values 
and gorge myself on what pleases my palate; 
I can extract the square root of 9,273,642, 
but I do not know how to extract the milk 
from our cow. I know by heart several 
slices of Goethe and Schiller in German but 
I do not know how to ask in German for a 
piece of bread and butter. Nobody has made 
me understand how to control my appetites, 
nor the laws and dangers of sex feeling, nor 
the need of discipline, nor the art of engaging 
conversation, nor the true value of happiness. 


“T was educated according to the ancient 
formulas for producing a scholar and a gen- 
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tleman and I find I have to work for a liv- 
ing. I have no taste nor love for this. I am 
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Overhead Track and Suspension Mechanism of 
Osteopathic Hammock. 


wholly untrained for efficiency and before I 
make good I will have to undo most that has 
been done to me in school.” 


WING THOMPSON. 
Scuenectapy, N. Y. 


AN OSTEOPATHIC HAMMOCK 


In response to many inquiries that have 
come to me regarding my osteopathic ham- 
mock, I am forwarding a couple of photo- 
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graphic prints and a rough sketch, showing its 
mechanism. 


The hammock is suspended from an over- 
head track, affording movement from one end 
of the room to the other. It is used in con- 
nection with a table which revolves upon a 
pedestal. The table shown in the print was 
remodeled from a barber chair. 


As to technique employed: The pelvis and 
lower extremities rest on table, and the tho- 


Osteopathic Hammock as Used in Connection 
With Table. 


rax or upper portion of the body recline in 
hammock. The patient lies on back, side, or 
prone. The hammock affords extension, flex- 
ion, rotation and lateral movement, without 
limitation. If desired, traction to any de- 
gree, at any desired spinal point, can be se- 
cured, by means of a strap attached to the 
suspension mechanism passing through a pul- 
ley and then down to a buckle near the mid- 
dle of the large supporting column, the feet 
. being fixated with ankle straps, the only fixa- 
tion of the body necessary. Extension, flex- 
ion, rotation and lateral movement, are also 
possible while the body is held in traction. 


W. G. Sutruercanp, D. O. 
Mankato, Minn. 
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VALUE OF TAKING FOOT PRINT 


Here is a case report that I think may be 
of interest as a curiosity. A man, age 26, oc- 
cupation sedentary, came to me complaining 
of severe pain in the right foot, said pain be- 
ing of one month’s duration, and of gradual 
onset. Could not elicit any history that would 
show a fall or stumble or anything of the sort. 
He simply woke up one morning with discom- 
fort in the foot, which gradually increased to 
the point of severe pain. He had consulted 
three doctors of medicine before he was sent 
to me, and all said “strain, paint it with 
iodine.” J examined the foot and could pal- 
pate nothing that seemed abnormal, except 
that the arch seemed too high. 


I then made a footprint in the usual man- 
ner, which showed the trouble. The point of 
the heel and the ends of his toes only made a 
mark. I next made a very careful examina- 
tion of the os calcis and found it pointing 
nearly 90 degrees with plane of the foot. The 
point of the heel had rotated a good 45 de- 
grees downward. I am unable to explain how 
I missed that on my first palpation. 


I worked the foot hard and made an at- 
tempt to replace the bone and then made an- 
other print. This time there was a normal 
print, and the pain had ceased. There was 
still some soreness, but after two more days’ 
treatment, which consisted of breaking adhe- 
sions, this soreness disappeared, and at the 
end of a week he discarded his cane and I 
discharged him. 

This case is of interest in showing the value 
of taking the footprint. There were no spinal 
or sacroiliac lesions, and I am sure that if the 
print had not pointed out the trouble I would 
have missed the deformity. 


F. Harpison, D. O. 
CHARLESTON, S. C. 


At the last two conventions I found 
many osteopaths with clavicular and innom- 
inate lesions. I will be pleased to correct in- 
nominate lesions of all osteopaths who will be 
on hand at Columbus at my clinic section 
Tuesday from 9 to 12. 


I will show you how to correct your own 
lesions. I will give treatments for knee and 
clavicular lesions and teach the technique if 
any cages are presented. 

C. W. Youn. 
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STATE AND LOCAL SOCIETIES 


CALIFORNIA: At the recent State meeting 
the following officers were elected: President, 
Lillian F. Whiting, South Pasadena; vice-presi- 
dent, H. F. Miles, Sacramento; C. J. Gaddis, of 
Berkeley, editor of the Western Osteopath, suc- 
ceeding Dr. Margaret H. Farnham, who has ably 
conducted the publication for many years. Secre- 
tary appointed by Board of Trustees. 


Tue Rocky Mountain OstTEoPATHIC CONFER- 
ENCE—This Conference is. made up of the Color- 
ado Association with the following affiliating 
State associations: Wyoming, Utah, Idaho, New 
Mexico, Texas, Oklahoma, Kansas, Nebraska, 
South Dakota and Montana. The Conference 
was held July 9, 10, 11. Many of the leaders of 
our profession were to have been present, but 
were called away on account of legislative work 
at Washington. Drs. M. A. Lane and Edythe 
Ashmore came according to schedule. 

On the evening of July 9th at the opening ses- 
sion there were about fifty osteopathic physicians 
present. Dr. Ashmore discussed and demonstrated 
“Occipital Lesions.” She opened the convention 
program and everybody was pleased with her 
two-hour talk. 

On Tuesday, July 10th, Dr. Lane discussed “The 
Relation of the Effects of Osteopathic Treatment 
in Infectious Diseases and the Mechanism of Im- 
munity.” Dr. Lane explained the relation of Er- 
lich’s theory to osteopathy, showing that what 
had been taught by Erlich was in line with the 
theories taught by Dr. A. T. Still. He also spoke 
of the work of Dr. Preston Kyes, of Chicago, 
who has extended the theory of immunity still 
further. Dr. Lane showed that the theories of 
Dr. Kyes also harmonized with those of Dr. Still. 

After disposing of the subject of immunity Dr. 
Lane took up the legal situation of the osteopa- 
thic profession in relation to the war. 

After an open discussion the conference passed 
a motion to send a telegram immediately to all 
the Colorado Senators and Representatives from 
the conference as a whole. The following com- 
mittee was appointed to prepare and send the 
telegrams: Drs. C. C. Reid, R. R. Daniels, L. B. 
Overfelt, M. A. Morrison. 

After the legislative conference Dr. Jenette H. 
Bolles gave an able talk on “Child Welfare in 
Your Community.” Dr. Bolles has held many 
child welfare conferences, angghas done a great 


deal for the publicity of osteopathy and its good 
standing in Colorado as well as other localities. 
She brought up many important points in regard 
to “Child Welfare.” A few years ago many 
“Better Baby Contests” were held. In the ad- 
vancement along these lines the contest idea has 
been dropped, and now it is “Better Baby Con- 
ferences” merely for educational purposes. 

Dr. Bolles is an official teacher of first aid in 
the Red Cross. She got her appointment by tak- 
ing the examination and showing her capabilities. 
She is the first and only osteopath without the 
M. D. degree who has been so honored so far as 
we know. 

The afternoon of July 10th was given up to 
automobile trips about Estes Park. Every one 
was highly delighted. July 11th the convention 
opened with an address by Dr. Ashmore on 
“Movements of the Spine.” She explained the 
difference between subluxation and traumatic le- 
sions. She took up the various movements of 
the spine showing how the forms of lesions are 
produced, the flexion lesion, the extended lesion, 
rotation and side bending, also curvatures. 

She was followed by Dr. Max Giesecke, a den- 
tist, of Denver, who gave a talk on “Dental Sep- 
sis.” The afternoon was again given up to auto- 
mobile rides and sightseeing in the mountains. 
An evening session was held, at which Dr. Ash- 
more gave further technique on innominate le- 
sions, also rotation and side bending lesions. 


The conference passed resolutions of thanks 
to all who helped in the convention, to the man- 
agement of the park, and by a standing vote de- 
cided that the Estes Park conference ought to be 
held annually. 


IDAHO: A special meeting of the Idaho Asso- 
ciation was held at Boise, July 14th. Following 
the business session a program meeting was held 
with Prof. M. A. Lane, of Kirksville, Mo., as 
the guest of honor. Delegates were selected to 
represent the State Association in the national 
meeting at Columbus. 


MAINE: The quarterly meeting of the Maine 
Association was held at Portland, June 30th, and 
was well attended. Robert H. Nichols, of Bos- 
ton, was the guest of honor, and gave an instruc- 
tive talk on heart diseases. Dr. Nichols has spe- 
cialized in these cases for several years, and his 
clinics and special classes are of unusual value. 
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The next meeting will be held in Portland, per- 
haps in October. 


MASSACHUSETTS: At a recent meeting 
Helen G. Sheehan, of Brookline, was elected 
president of the Boston Osteopathic Society. She 
is the first woman to hold this position in the 
city organization. She served most efficiently as 
secretary of the New England Association for 
several years. 


MISSOURI: The quarterly meeting of the Cen- 
tral Missouri Association was held at the Still- 
Hildreth Sanatorium, Macon, June 7. H. I. Tur- 
ley, Mexico, president of State Society, discussed 
“The Needs of the Profession in Missouri.” D. 
B. Turner, of the Still-Hildreth Santorium, dem- 
onstrated “Technique of Blood Examination ;” 
Wesley Warner, of Kirksville, “The Principles of 
Osteopathic Technique.” A. G. Hildreth dis- 
cussed and demonstrated osteopathic technique, 
and L. von H. Gerdine lectured on “Nervous and 
Mental Diseases.” 

The entertainment included automobile rides 
about the city, and a visit to the Macon hospital 
and maternity home conducted by Drs. Amy B. 
and P.. D. Schoonmaker, and luncheon and din- 
ner tendered the guests by Dr. Hildreth. The 
fall meeting will be held in Moberly, Sept. 6th.— 
Amy B. ScHoonMAKER, D. O., Sec. 


MONTANA: The Butte Osteopathic Associa- 
tion was organized June 21st with the following: 
officers: President, H. L. Messerschmidt; vice- 
president, A. Bolam; secretary-treasurer, C. B. 
Hoff. Advertising and publicity committees were 
appointed and will report at the next meeting. 
Local professional topics were discussed with en- 
thusiasm and unanimous endorsement was given 
the work of the Legislation Committee at Wash- 
ington. The attendance represented the profes- 
sion in the city and community.—C. B. Horr, D. 
O., Sec. 


NEBRASKA: The Osteopathic Examining 
Board was organized for the year at its annual 
meeting July 5th. C. B. Atzen, Omaha, was con- 
tinued as secretary and E. M. Cramb, Lincoln, 
president. Other members of the board are F. B. 
Petersen, Omaha; W. L. Burnard, York, and J. 
T. Young, Fremont. An unusually large number 
of applicants for State licenses were examined. 


NEW JERSEY: The second of a series of 
meetings by the A. O. A. Public Health Bureau 
of New Jersey was an enthusiastic and instruc- 
tive meeting held in Newark, June 20th, at the 
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Young Women’s Christian Union parlors. Dr. 
Helena Ferris Smith, State Chairman, opened the 
meeting and presented Dr. Agnes Ussing, of 
Cranford, who introduced the several speakers. 

“What Osteopathy Has Done For My Baby” 
was an address given by Mrs. C. Briggs, of Cran- 
ford, N. J. Technique, which had proved very 
satisfactory in this case, was demonstrated by 
Dr. Agnes Ussing. “Talk on Public Health” was 
a most interesting account of work among chil- 
dren of Orange, N. J., by Mrs. L. J. Gemmel, who 
has been identified with child welfare work for 
many years. 

Dr. Anna Myles, of Orange, N. J., presented 
an interesting case of poliomyelitis in a girl of 3 
years. The child has had osteopathy only a few 
months, but the improvement has been most re- 
markable, and there is no doubt the case will be 
entirely cured. 

The women of New Jersey were especially for- 
tunate in having on the program Mrs. Honore 
Wilsie, editor of The Delineator, who presented 
the problem of saving “The Seventh Baby.” This 
woman’s periodical has undertaken the enormous 
work of saving every seventh baby, which, it is 
estimated, dies before it has attained the age of 2 
years. Mrs. Wilsie’s address as she presented her 
subject was most inspiring and instructive, and 
every one of the women present felt a personal 
responsibility for doing some definite work to 
save the seventh baby. 

This meeting was for the laity, and a large 
number of women were present who had been 
benefited through osteopathy. The meetings will 
be resumed in the fall—Acnes Ussrna, D. O. 

Cranrorp, N. J. 


NEW MEXICO: A new organization meeting 
of the profession in New Mexico was held in 
Albuquerque, June 2lst and 22d, when the fol- 
lowing officers were elected: President, H. M. 
Bowers, Las Cruces; vice-president, George H. 
Clark, Las Vegas; secretary-treasurer, D. G. 
Lichtenwalter, Albuquerque. It was decided that 
the next meeting would be held in Santa Fe. 


NORTH CAROLINA: The Osteopathic Board 
of Examination and Registration held its annual 
meeting in Raleigh, June 28th and 29th, when 11 
applicants were examined and later licensed to 
practice. This is the largest class to come before 
the board, and the fact that all applicants made a 
passjng grade is gratifying, showing as it does 
ebod work being done in the several colleges. 
There are yet many good locations in North Car- 
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olina, and those desiring locations in a State 
where the profession is congenial and will give 
newcomers a glad welcome, where osteopathy is 
established and the people are anxious for good 
osteopaths, can confer with the secretary. The 
following are the new licensees: F. C. Sharp, F. 
L. Miller, T. T. Spence, M. E. Corbin, Clarence 
Lawrance, G. H. Ripley, H. G. Sanderford, G. W. 
Reade, J. H. Fitzgerald, E. H. Webster, A. R. 
Bell. 

The officers of the board are: W. E. Crutch- 
field, Greensboro, president; M. J. Carson, Wil- 
mington, secretary-treasurer; E. J. Carson, Fay- 
etteville; A. H. Zealy, Goldsboro; W. B. Mea- 
cham, Asheville. The board requires four years 
of college attendance from those graduating after 
July 1, 1917, but those graduated previous to that 
time under certain conditions are eligible to ex- 
amination. A temporary permit is necessary to 
practice in the State which, when sectred, will 
entitle the holder to practice in the State until 
the next meeting of the board—M. J. Carson, 
D. O., Sec. of the Board. 


OREGON: The mid-year meeting of the Ore- 
gon Association was held in Salem, June 16th, 
presided over by R. W. Walton, vice-president. 
A. O. Walter, of Eugene, discussed “Emergency 
Surgery,” discussion led by D. D. Young, Mc- 
Minnville. Tracy Parker, of Portland, discussed 
the “Sacroiliac Joint,” and demonstrated tech- 
nique. Discussion led by J. A. Van Brakle. F. E. 
Moore, Portland, discussed the “Milk Cure in 
Certain Chronic Diseases.” In the evening the 
annual dinner, a tribute to Dr. J. E. Andersen, 
who has been in the Legislature for several years, 
was given. 

D. D. Moore, of McMinnville, has been ap- 
pointed by the Governor the osteopathic member 
of the State Board of Medical Examiners to suc- 
ceed F. E. Moore, of Portland. Officers were 
elected as follows: President, C. A. Pengra, Port- 
land; secretary, Mary Giles, Portland; treasurer, 
Muric Roberts, Salem; trustees, R. W. Walton, 
of Salem; Virginia Leweaux, Portland; B. P. 
Shepard, Portland; L. H. Holland, Portland, and 
D. D. Young, of McMinnville. 


PENNSYLVANIA: The annual meeting of 
the Pennsylvania State Association will be held 
in Pittsburgh, Aug. 3d and 4th. An attractive 
program is being arranged. The State Board of 
Examiners will hold its session at the same time. 
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F. B. Kahn, of Harrisburg, has been appointed a 
member of the board for three years to succeed 
himself, and J. T. Downing, of Scranton, has 
been appointed by the Governor to fill the va- 
cancy caused by the resignation of V. A. Hook, 
of Wilkes-Barre. H. M. Goehring and V. A. 
Peck, both of Pittsburgh, are president and secre- 
tary, respectively, of the State Society. 


UTAH: The Utah Association held a special 
meeting June 4th, when W. Banks Meacham, 
president of the A. O. A., was the guest of honor. 
About 75 per cent of the profession in the entire 
State was present. 

Dr. Meacham gave three addresses, one of 
which was a public lecture, at which about 100 
lay friends of osteopathy were present. This was 
an exceedingly encouraging feature when com- 
pared with the usual attendance of such lectures 
in Salt Lake City. Several clinics were exam- 
ined, among the number a child with Pott’s dis- 
ease, which apparently had been started, or its 
progress greatly increased, by a series of treat- 
ments from one of our unqualified imitators. The 
meetings served to arouse and enthuse the pro- 
fession, and are considered a great success. Alice 
Houghton is president and A. L. Vincent secre- 
tary of the organization, both of Salt Lake City. 


VIRGINIA: The monthly meeting of the Tide. 
water Society was held with L. C. McCoy, of 
Norfolk, July 14th. H. S. Bright, president of 
the district organization, spoke of “Osteopath’s 
Greatest Opportunities—Our Service in the Pres- 
ent War.” 


WASHINGTON: At the meeting of the State 
Association, held June 16th, of which program 
was printed in the last issue, the following officers 
were elected: President, H. E. Caster, Spokane; 
vice-presidents, W. E. Abegglen, Tekoa, and Ly- 
dia S. Merrifield, of Seattle; treasurer, Frank 
Holmes, of Spokane; secretary, H. F. Morse, 
Wenatchee; trustees, Roberta W. Ford and W. 
T. Thomas, of Tacoma. 


WEST VIRGINIA: At a recent meeting of 
the State Association the following officers were 
elected and committees appointed: President, J. 
D. Miller, Morgantown; vice-president, G. 
Morris, Clarksburg; secretary-treasurer, W. A. 
Fletcher, Clarksburg. Legislative Committee, J. 
H. Robinett, chairman, Huntington; W. A. 
Fletcher, Clarksburg; John H. Henderson, 
Charleston.—J. H. Rosrnett, D. O., Sec. 


NOTES AND 


The “North American” Editorial: John H. 
Bailey reports that about one hundred osteo- 
pathic physicians have ordered copies of the 
page reprint from the “Philadelphia North 
American,” the striking caption of which was 
“Let These Men Serve.” A copy of this page 
was sent to over 6,000 members of the profes- 
sion. It is beyond comprehension that 59 out 
of 60 should ignore such an opportunity as 
this article offers. Certainly, every osteopathic 
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physician with any conception of opportuni- 
ties would have at least sufficient copies to 
hand to each one of his patrons. 

There is very little encouragement to those 
who are able to secure such articles as_ this 
in the leading newspapers and there is very 
little encouragement to your general office and 
others like Dr. Bailey who are willing to take their 
time in getting this before the profession if such 
excellent publicity as this article gave is not 
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appreciated. True, immense good has no doubt 
been done by the 25 to 50 thousand copies 
which have been distributed, but this ought to 
run easily into the hundreds of thousands of 
copies. The fact is, a bid on a hundred thou- 
sand copies was considered when the article 
first came out. It is not yet too late to use 
the article—it will not be out of date for 
months to come. Order copies now at the rate 
of $1.00 per hundred; $4.50 for 500; $8.00 for 
1,000. John H. Bailey, Empire Bldg., Phila- 
delphia, Pa. This article has been widely 
copied in newspapers over the entire country. 
This proves its interest to laymen. 


Mandamus State Board: The “Kansas City 
Journal” is responsible for the statement that 
eight members of the last graduating class of 
the Kansas City College of Osteopathy and 
Surgery have made application to the courts 
to compel the Missouri Board of Osteopathic 
Examiners to issue them licenses. The paper 
further states that the licenses were held up 
by the State Board following a recent hear- 
ing of charges made against a member of the 
faculty by osteopaths connected with the 
other local college. 


Washington Medical Board Takes Action: 
According to the Bulletin of the Washington 
Osteopathic Association the Board of Medical 
Examiners at its July meeting voted unani- 
mously to allow the graduates of the College 
of Osteopathic Physicians and Surgeons of 
Los Angeles, who graduated since the course 
of study was made to meet the requirements 
of the Washington law, to take the examin- 
ation for license to practice medicine and sur- 
gery. They also voted to allow graduates of this 
school to have both a license to practice osteopa- 
thy and a license to practice medicine and surg- 
ery, provided they pass the two examinations suc- 
cessfully. It further states that a majority of 
the Council of Medical Defence of the State fav- 
ored this action on the part of the board. 


Arrested For Failure to Register: Edward 
L. Fernald, of Paris, Ill, was arrested by 
the United States Marshal early in June for 
failure to register on June 5th. The reason he 
aassigns for not registering is that he thought 
he was 31 in June 1917 and after the day of 
registration he found out that he was 31, June 
20, 1916. Nothing is known at the “Journal” 
office of the credentials of Fernald except that 
he is a most rank personal advertiser. The 
local papers carrying large announcements 
from him of free treatments and examinations 
within certain dates, etc. But perhaps if a 
man does not know his age he is not supposed 
to know any better than to follow such methods: 


Rock Dust and Consumption: United States 
Public Health service has recently been mak- 
ing investigations into mining conditions in 
the Joplin, Mo., lead and zinc district and it 
has been found that the peculiarly hard flint 
rock in which the metals are found gives off 
a fine dust from drilling and blasting which 
is inhaled by the miners and finally prevents 
the lung from functioning. It is said that five 
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years of steady work in these mines greatly 
affects the lung, the irritation of the dust 
causing scar tissue to form and greatly pre- 
disposing to tuberculosis. 

Of 720 cases recently examined 433 were 
found to have their lungs injured and of these 
103 were also tuberculosis, the tuberculosis be- 
ing precipitated by the lack of resistance due 
to the accumulation of the silica dust. 


Osteopathic Rotarians: The. recent meet- 
ing of the International Association of Rotary 
Clubs in Atlanta brought together not a few 
osteopathic physicians who are members of 
this organization. The osteopathic section was 
organized in Cincinnati in 1916 with»M. E 
Clark, Indianapolis, as chairman and E. R. 
Booth, Cincinnati, secretary. F. F. Jones of 
Macon, Ga. elected chairman for the coming 
year and O. Y. Yowell, Chattanoogo, Tenn., 
secretary and treasurer, C. V. Kerr was ap- 
pointed chairman and L. T. Hess, secretary to 
look after the Rotarian osteopaths in attend- 
ance at the annual meeting in Columbus. 


Osteopaths on Exemption Boards: Gov. 
Brumbaugh of Pennsylvania recently appointed 
John H. Bailey, D. O. as a member of one of 
the Exemption Boards in that city.. The ap- 
pointment is widely advertised in the Phila- 
delphia papers in all of which Dr. Bailey is 
mentioned as an osteopathic physician. 

In the last issue the JourNaAL. noted the 
fact that L. H. McCartney had been appointed 
by the Governor of Kansaas to the Exemp- 
tion Board in the county in which he _ re- 
sides. The Journat will be glad to note the 
appointment of other osteopathic physicians to 
these Boards if such appointments are reported. 


“Industry to Profit by War Surgery”: This 
is the subject of the usual Monday morning 
tribute to medicine appearing in a recent is- 
sue of the “New York Times.” The substance 
of the article is that Dr. Alexis Carrel, now a 
Commander in the French Legion of Honor, 
stated that he was ready to “do his bit” for 
the United States by teaching American sur- 
geons, military and civil, all he had learned in 
Europe’s war hospitals about saving life and 
limb. It will be recalled that he perfected the 
Carrel-Dakin method of antiseptic wound ir- 
rigation, which appears to have.worked won- 
derful results in saving limbs and speedily re- 
storing the wounded to convalescense. 


Osteopaths and the War Abroad: The Can- 
adian Government at Ottawa has commis- 
sioned two osteopaths in the Army Medical 
Service who had done the work required of the 
regular medical men, passing the examinations. 
One of these is L. B. Mason, who was the 
first man to enlist in the city of Lethbridge, 
Alberta, in 1914. He has been discharged be- 
cause of physical disability and is now prac- 
ticing in Winnipeg. The other osteopathic 
physician, G. Glenn Murphy, has been com- 
mjssioned a captain and has been at the front 
fot a year or more. 


In_ England, one of the surgeon generals of 
the British army has taken osteopathic treat- 
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ment himself and has endeavored to introduce 
it into the army, but failed. British soldiers 
who have been returned are being treated 
daily by osteopaths in London and other Eng- 
lish cities and it is said that the sister of the 
late Lord Kitchener is sending all of the dis- 
charged soldiers in her influence to osteo- 
paths for treatment. The British profession 
are drafting a letter to President Wilson offer- 
ing their services to care for American soldiers 
when they are sent over. 


To Demonstrate Aueeetins: Harold A. Fen- 
ner, North Platte, Nebraska, announces that 
in his demonstrations of minor surgery at the 
Columbus Convention he will use and demon- 
strate his original appliance for administering 
ether. Members of the profession who are 
doing work in surgery will no doubt be greatly 
interested in this demonstration. 


The New York Clinic: The report of the 
New York Clinic for the year July, 1916—July, 
1917, has recently been issued by the Clinic 
Service Committee. The War Department at 
Washington recently made inquiry as to how 
much and what service the clinic could render 
the Government. The inspection of the clinic 
by the New York Commission recently made, 
classified it as one of the Al institutions of 
the State. 


About 75 osteopaths have rendered regular 
service within the year. Some of them con- 
tributing almost a hundred hours and giving 
about 375 treatments each. The report is most 
complete and interesting and shows not only 
the clinic work done by the profession, but as 
well by the committee and management of the 
clinic in keeping everything tabulated in such 
a remarkably clear and detailed manner. It 
will be noted that only osteopathic physicians 
licensed in New York State are permitted to 
care for. patients in the clinic. 


New York has not the largest osteopathic 
population of our several cities by any means. 
Several others, especially college towns, have 
many more osteopathic practicians in them, 
but the work of this clinic is a distinct credit 
to the entire profession and is a model and 
example which the profession of all of the 
larger cities ought to follow. 


Ophthalmology and Oto-Laryngology Meet- 
ing: The American Osteopathic Association 
of Ophthalmology and Oto-Laryngology has 
arranged the following program for its meet- 
ing in Columbus, Thursday, Aug. 2: 

9.00 to 12.00, Informal. Arrival, greeting and 
reception of members. Lunch. 1.00 to 1.45— 
Dr. C. C. Reid, “The Future of the A. O. A. 
of A. of O. & O-L.” 1.45 to 2.30—Dr. J. D. 
Edwards, “Hay Fever.” 2.30 to 2.45—Discus- 
sion. 2.45 to 3.30—Dr. J. Deason, “Catarrhal 
Deafness.” 3.30 to 3.45—Discussion. 3.45 to 
4.30—Dr. C. L. Draper, “Physiology and Ac- 
curacy in Refractive Findings Under Cyclo- 
plegia.” 4.30 to 4.45—Discussion. 4.45 to 5.15 
—Dr. E. H. Bean, “Food Gone Wrong a Po- 
tent Cause of Catarrh.” 8,00—Dr. Wm. L. 
Grubb, “Diagnosis from the Eye” (Iridology), 
illustrated by stereo slides. 


Friday, Aug. 3: 8.00 to 9.00—Dr. W. V. Good- 
fellow, “Nasal Surgery.” 9.00 to 10.00—Dr. T. J. 
Ruddy. 10.00 to 12.30—Clinics by Drs. John H. 
Bailey, I. D. Edwards, W. S. Nicholl, W. B. 
Lynd and Webb Granberry. 1.30 to 5.00—Busi- 
ness session. Report of committees, adoption of 
constitution, election of officers, etc. 8.00—Ban- 
quet. Toastmaster, Dr. Chas. C. Reid. 

Saturday, August 4: 8.30 to 9.15—Dr. H. J. 
MacIntyre, “The Refracting Lenses Applied 
as a Therapeutic Agent.” 9.15 to 9.30—Dis- 
cussion. 9.30 to 10.15—Dr. G. V. Webster, 
“The Relation of Inter-Nasal Conditions to 
Migraine.” 10.15 to 10.30—Discussion. 10.30 
to 11.00—Dr. S. V. Roebuck, “Otitis Media.” 
11.00 to 11.45—Dr. L. S. Larimore, “Radio- 
graphy in Our Work.” 1.00 to 5.00—Clinics. 
1.00 to 2.00—Dr. J. J. Molyneaux, 2.00 to 3.00— 
Dr. N. A. Ulrich, 3.00 to 4.00—Drs. C. A. Ross, 
W. S. Nicholl and Webb Granberry. 


Boston Eager for Next Convention: The 
interest of Mayor James M. Curley, of Boston, 
has been enlisted in behalf of the proposition 
to hold the 1918 A. O. A. convention in that 
city and, through R. Kendrick Smith, he has 
extended an urgent invitation. Besides stating 
that hospitality will be the watchword if the 
invitation is accepted, he says that every fa- 
cility for research at the local medical and 
surgical institutions will be offered and the 
Boston City Hospital will hold a special clinic. 


Dr. Chase Exonerated: It will be recalled 
that Julia P. Chase, D. O., Portsmouth, N. H., 
was sued on the charge of criminal negligence 
by the relatives of a case that passed through 
her hands and some of the medical people 
seemed to take peculiar interest in prosecut- 
ing the case. It finally came to trial on June 
28th and Dr. Chase was found not guilty. It 
is a distinct victory under the existing circum- 
stances. 


Dentists Row Over Consulting With Osteo- 
paths: The recent annual session of the Wis- 
consin State Dental Society was a lively one. 
The question was precipitated as to whether 
a dentist could ethically consult with others 
than M. D., on their cases. One speaker de- 
clared “The ‘chiropractor’ is an outlaw —al- 
though the osteopath must pursue a four year 
course, both the osteopath and the ‘chiro- 
practor’ are far below the standard of the 
dentist.” “Not long ago the medical profession 
classed the dentist with a blacksmith,” de- 
clared another. “The osteopath is a _profes- 
sional man and should not be classed with a 
‘chiropractor’,’ was forcefully expressed by 
another dentist. And so the opinions to run 
until the chairman referred the entire question 
to the Committee on Ethics for a report. The 
question is one which not only the dentists 
but the medical profession itself in many 
States will be called upon to face. 


“Life” Urges Government to Accept Osteo- 
paths: The July 31st issue of “Life”, the well 
known humorous and critical weekly published 
in New York, urges the War Department to 
make use of the osteopathic physicians in the 
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Army. The article is strong and characteristic 
of “Life” and every osteopathic physician will 
want the attention of his patients called to it. 
These good things are occurring so frequently 
in “Life” these days the only way to know 
about them is to subscribe for it or make a 
habit of buying it each week. 


Dr. Taylor Retires: It is announced from 
Des Moines that Dr. S. L. Taylor, who has 
been president of the Still College for about 
ten years, has given up the presidency of the 
college to give his time to private practice and 
to the Des Moines General Hospital, of which 
he is surgeon-in-chief. The college at Des 
Moines has more than doubltd its student 
body in the period in which Dr. Taylor has 
been its head. 


Personals: L. S. Meyran, of Baker, Mont., 
was recently appointed coroner of Fallon 
County, that State, by the county commis- 
sioners. 

G. V. Webster, well known osteopathic 
physician and author, of Carthage, N. Y., re- 
cently gave an address before the joint alumni 
meetings of the Carthage and West Carthage 
High Schools. 

J. Harley Deeks announces that he. moved 
his offices from the Somerset Blk., Winnipeg, 
Man., to the Dominion Bank Bldg., Toronto, 
Ontario. With him will be associated Fred- 
erick H. Deeks, a recent graduate of the Col- 
lege of Osteopathic Physicians and Surgeons 
of Los Angeles. 

J. E. Grant, of Berkeley, California, vice- 
president and general manager of the Hygienic 
Health Food Company, the founder of the 
Hygienic Health Food Company, the manufac- 
turer of Grant’s Hygienic Crackers and Grant’s 
Hygienic Breakfast Food. Communications 
addressed to Mr. Grant will have his personal 
attention. 

S. B. Gibbs, of Hartford, Conn., has recently 
joined the Medical Department of the army as 
assistant surgeon with the rank of sergeant. 
The surgeon has the rank of first lieutenant. 

Wm. G. Classen, of Hebron, Nebr., spent 
his vacation in Colorado and attended the 
conference at Estes Park. 

George B. F. Clarke, of Detroit, chairman 
of the Statistics Bureau of the A. O. A., re- 
cently completed a special course in Kirks- 
ville, and will make laboratory and _ clinical 
diagnosis a specialty. He greatly appreciated 
his work under Professor Lane. 

H. M. Vastine, Harrisburg, Pa., has an ex- 
cellent article in the July 11th number of the 
Harrisburg Patriot, calling attention to the 
slowness with which medical men are respond- 
ing to the needs of the army service and of the 
. large percentage of osteopaths who have vol- 
unteered, if the Government will accept them. 


Married: At the home of the bride, May 
31, Dr. Harold A. Fenner, of North Platte, 
Nebraska, and Miss Jeannette Garrettson, of 
Los Angeles. 


Born: To Dr. and Mrs. Walter C. Good- 
pasture, of Atlanta, Ga., June 23, a son. 
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To Drs. L. Ludlow and Elsie Fletcher 
Haight, Los Angeles, July 8, a son. This is the 
fourth son born to the Drs. Haight. 


Died: At her home in Pullman, Washington, 
suddenly, following childbirth, Mrs. Rosie G. 
Archer, wife of Dr. E. A. Archer, Pullman, 
Washington. The body was taken to Cedar 
Falls, Iowa, for burial. 


Office Space in New York for Rent: Dr. 
Aurelia S. Henry with offices at 341 Madison 
Ave., New York City, wants a woman osteo- 
pathic physician to share her city office. 


Wanted: By a Kirksville graduate, a posi- 
tion as assistant or to buy an established prac- 
tice, preferably in Vermont or Massachusetts. 
Address E. T., care A. O. A. Journal, Orange, 


APPLICATIONS FOR MEMBERSHIP 
California 


Bartholomew, George H. (LA.) Consolidated 
Realty Bldg., Los Angeles. 


Connecticut 


Ryan, Thomas J. (Ph.), Lilley Bldg., Water- 

bury. 
Illinois 

Boyer, W. B. (A.), Ashmore. 

Frankowsky, Erich (Ch.), 3550 W. Monroe St., 
Chicago, (Temporary). 

Hanavan, L. C. (Ch.), 1410 W. Monroe St., 
Chicago. 

Lance, Percy C. (Ch.), 1410 W. Monroe St., 


Chicago. 
Streeter, Jessie F. (Bn.), Wendell Bank Bldg., 
Chicago. 
Massachusetts 


Beeman, George Mather (Mc), Middlesex 
Hospital, E. Cambridge. 
Farnum, Stephen M. (A), 567 Main St., Fall 


River. 
Michigan 
Fulford, Harlie J. (A.), Freeman Blk., Chelsea. 
Minnesota 


Foley, A. Alice (A), Essex Bldg., Minneapolis. 
Foley, Walter K. (A), Essex Bldg., Minne- 


apolis. 
Miller, L. Upton (D.M.S.), Choate Blk., Wi- 
nono. 
Missouri 
Hardy, W. T. (A.), La Plata. 
Hart, R. C. (A.), Peirce City. 
Pauly, Walter Frank (A.), Myres Bldg. Ka- 


hoka. 
Turman, B. D. (A.), Kirksville. 


Nebraska 
Little, Marjorie E. (Ch.), 1618 Washington St., 
Lincoln. 
Sinclair, Paul S. (A.), 140 S. 13th St., Lincoln. 
»\ New Jersey 
Losee, Gordon P. (Ph.), 406 Summit Ave., 
Westfield. (Temporary). 
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New York 
Davis, Belle Cole (A.), Pawling. (Temporary). 
North Carolina 
Webster, E. H. (A.), The Boulevard, Leaks- 


ville. 
Ohio 
Grise, Harry M. (Ch.), Gettysburg. 
Oregon 
Anderson, J. E. (A.), The Dalles. 
Pennsylvania 
sg: Sod Earl (Ch.), 225 E. Broad St., Beth- 


Siler, O. “A. (A), Warren Nat. Bank 5ldg., 
Warren 

Sterrett, i. ‘Willard (Ph.), 4941 Rubicam Ave., 


Germantown. 
Canada 
Currie, William P. (A.), 499 Mt. Pleasant Ave., 
Montreal. 
Leslie, J. G. (A.), Box 738, Portage La Prairie, 
Manitoba. 
Foreign 


Nye, Robert E. (A.), 1157 Alvenida de Mayo, 
Buenos Aires, Argentine. 


CHANGES OF ADDRESS 


Atkinson, Donald A., from Jefferson City, Mo., 
to 1158 W. Lexington Ave., Elkhart, Ind. 

Balfe, Anna B., from aaa to Hotel’ Ells- 
worth, Denver, Colo. 

Bennett, J. S., from Kansas City to Indepen- 
dence, Mo. 

Betzner, H. L., from Chicago to 108 S. 6th St., 
Moberly, ‘Mo. 
Butcher, Frances M., from 126 N. Elmwood 
Ave. to 132 N. East Ave., Oak Park, III. 
C., from Fort Madison, la., to Tulsa, 


Carter, Lillian L., from Bleckley Bldg. to An- 
derson-Mattison Bldg., Anderson, S. C. 
Clarke, Olive, from 805 to 815 W. Pico St, 
Los Angeles, Calif. 

Clinton, Mary W., from Keenan Bldg., to Ist 
Nat. Bank Bldg., Pittsburgh, Pa. 

Collyer, Frank A., from Pope Bldg. to 535 So. 
2d, Louisville, Ky. 

Cozart, Jas. A., from “1606 Sixth Ave., to Rose 
Dispensary, Terre Haute, Ind. 

Crowe, Ira B., from Chicago to Omaha, Nebr. 

Daniels, Henry, from Times Bldg. to 7 Main 
St., Brockton, Mass. 

Day, Mary Warren, from New Baxter Bldg., 
to Trelawny Bldg., Portland, Maine. 

Dilatush, F. A., from Cincinnati to Lebanon, O. 

Dodson. 
Boyle Bldg., Little Rock, Ark. 

S., from Coronation Bldg. 

St., Montreal, Quebec. 

Evans, Woke’ from Philadelphia to Plains- 
ville, Pa. 

Foreman, Oliver C., from 5411 Blackstone Ave., 

to Goddard Bldg., Chicago, Ill. 


CHANGES OF ADDRESS 


C. A., from State Nat. Bank Bldg. to- 


Jour. A. O. A., 
August, 1917 


Greene, N. H. H., from Le Sueur, Minn., to 
Rochester, Minn. 

Grothouse, Edmund, from 140 E. Main St., to 
140 E. Lincoln Way, bi Wert, Ohio 
Harbaugh, Chas. F. M., from Minneapolis, 

Kans., to Citizens Bk. Bldg., Fairfield, Neb 

Howard, Geo. W., from Marion, IIl., to 821 
Quincy Ave., Scranton, Pa. 

Jorris, A. U., from State Bank Bldg. to New- 
burg Bldg., La Crosse, Wis. 

Kaiser, A. A., from Shukert Bldg. to 15th and 
Troost Ave., Kansas City, Mo. 

Lawrence, Chauncey M., from Kirksville, to 
Legal Bldg., Asheville, N. C. 

Lowry, Bell P., from 401 W. Knox St., to En- 
nis Nat. Bank Bldg., Ennis, Tex. 

Macdonald, Josephine, from 991 Mass. Ave., to 
045 Mass. Ave., Cambridge, Mass. 

Maddox, H. H., from Oakland to Buick-Mid- 
dlesworth Bldg., Mattoon, III. 

Magill, Edgar G., from Woolner Bldg. to 407% 
Fulton St., Peoria, Ill. 

Mantle, Pauline R., from Pierik Bldg. to 
Workman Bldg., Springfield, Il. 

Milliken, Chas., from 105 N. Greenleaf Ave. 
to 310 Park St., Whittier, Calif. 

Moore, J. L., from 156 University Ave. to 
360 Bryant St., Palo Alto, Calif. 

Morrell, Ada E., from Lowell to 6 Harris St., 
} Newburyport, Mass. 

Morris, G. E., from 239 3rd St. to Empire Bk. 
Bldg., Clarksburg, W. Va. 

Neilson, Norman J., from Yates Center to 
Bronson, Kans. 

Nelson, Harriet A., from Minneapolis to Har- 
riet Nelson Currier, 116 Lenox Ave. E. 
Orange, N. J. 

Niemann, John A., from Brandeis Bldg. to 
5012 S. 25th St., Omaha, Nebr. 

Northern, Robt. J., from lst Nat. Bank Bldg, 
to Arcade Bldg.. Hagerstown, Md. 

Olmstead, S. Louisa, from 220 Fifth Ave., to 
222 Sixth Ave., Clinton, Iowa. 

Opp, Sherman, from Coakley Bldg., to 20814 
N. Maple, Creston, Iowa. 

Ouren, Irene Bissonette, from 611 10th Ave., 
S., to 428 Russel Ave., N., Minneapolis, 
Minn. 

Ownbey, R. E., from Kirksville to Atlanta, 


Mo. 
Rankin, N. H., from Pekin, III, 


Mo. 

Ruts Geo. W., from 25 E. Blackwell St. to 

1 S. Warren St., Dover, N. J. 

Sydney G, from Westfield, N...j.; to 
809 Green Ave, Los Angeles, Calif. 

Shellenberger, J. , from Huntington, Ind., 
to Somerset, Pa 

Shinn, Grace of from Lakewood to Spring 


to Kennett, 


Lake, N. rs (For July, Aug. and Sept.) 
Taylor, Lily F., from Norwalk, Conn., to Irv- 
ington, Ala. 


Turnbull, J. M., from Woods & — Bldg. 

to Searles Bldg., Monmouth, 
West, H. C., from 10 Highland , to 28 
from 32 N. Main St. to 16 


Highland Ave., Yonkers, N. Y. 
Wheeler, C. G., 
Crosby Bik., Brattleboro, Vt. 


White, Bert H., from Los Angeles to Salem, 


Ore. 
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ADVERTISEMENTS 


| A SIN TO BE A WEAKLING JUST 
WHEN YOUR COUNTRY NEEDS YOU 


Grant’s Hygienic Crackers 


and 


Scientific Osteopathic Treatments 


WILL MAKE A MAN OF YOU 


Alameda, Cal., March, 1916. 
Mr. J. E. Grant: 

Having thoroughly tested your Hygienic Crackers 
for 7 years, I want to congratulate you on your suc- 
cess in furnishing such a pure, nutritious and easily 
digested bread food at a price which brings it within 
reach ofall. I eat them continually and recommend 
them to my patients and friends. I have demon- 
strated to my entire satisfaction that Grant’s Hy- 
gienic Crackers when used at every meal as bread is 
a positive relief for constipation and allied ailments. 
Your foods seem to contain the exact proportions of 
bone, muscle, nerve, blood and fat producing ele- 
ments needed in developing and maintaining the 
tissues of the body. Your breakfast food with milk 
I consider an ideal diet, especially for growing 
children. Yours very truly, 

C. A. STEVENS, 
Osteopathic Physician. 


Grant’s Hygienic Breakfast Food 
Grant’s Hygienic Crackers 


MANUFACTURED BY 


HYGIENIC HEALTH FOOD CO. 
BERKELEY Station A California, U. S. A. 


—-— 


Quick Collections ! 


Send your accounts TODAY 
to a “‘live wire’”’ firm and get 
money NOW. Estab- 
lished 25 years, one address. 
Collections made everywhere. 


WILLIAM H. DODD 
87 Nassau Street NEW YORK 


HAVE YOU USED THESE? 


“Why I Go to the Osteopath.” A 
beautifully printed story of sixteen pages. 
It has impressed its lesson on hundreds 
of thousands in the past two years. 
Price, four dollars per hundred with art 
envelopes to match. A sample on re- 
quest if you have not seen it. 


“That Machine You Call Your Body,” 
by the well-known author of “Why I 
Go to the Osteopath,” a story of about 
the same length. Attractively printed in 
smaller size (pocket style). Will be off 
the press about May first. Price, four 
dollars per hundred with envelopes to 
match. Sample on request. 


“Childhood, the Period of Preparation,” 
by Jennie A. Ryel, D.O. Not intended 
for broadcast distribution but for people 
who think and who have an influence and 
wish to use it for good, Every osteo- 
pathic physician should use a few copies. 
It is preventive medicine. It appeals for 
starting the child right, physically, as a 
basis for mental and moral development 
and usefulness. Sample copy, 6 cents in 
postage. Fifty copies, $2.50 


Order of A. 0. A., Orange, N. J. 


ROSE VALLEY SANITARIUM, Media, Pa. 


We rely solely upon Osteopath 
and allied 


oftreatment. Booklet on request. 
RUTH DEETER, D.O., Physician in charge. 


BIND YOUR JOURNALS 
Big Ben Binder does it. Easily inserted, 
easily removed. Handy for current issues; 
secure for permanent binding. Price, $1.00 © 
each; three, $2.50. 
JOURNAL OF A. O.A., Orange, N. J. 


The Storm Binder and Abdominal Supporter 


(PATENTED) 


MEN, WOMEN, CHILDREN AND BABIES 


For Hernia, Relaxed Sacro-iliac 
Articulations, Floating Kidney, 
High Operations, Ptosis, Preg- 
nancy, Pertussis, Obesity, Etc. 


Send for new folder and testimonials of Physicians. General mail orders filled 
at Philadelphia only—within twenty-four hours. 


re KATHERINE L. STORM, M.D. 
154) Diamond Street PHILADELPHIA 
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